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LOCALIZATION  BY  X  RAYS  AND 

STEREOSCOPY 


A  Convenient  Procedure  for  Viewing  the  Stereoscopic 

Illustrations  in  this  Volume. 

The  stereoscope  employed  is  one  commonly  supplied  by  opticians  with  the 
end-piece  sawn  off.  The  focus  is  easily  adjusted  by  arranging  the 
distance  at  which  the  book  is  held  from  the  observer. 
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PREFACE 

It  is  nearly  twenty  years  since  the  author  first  de¬ 
scribed,  in  the  medical  press,  the  system  of  exact 
localization  by  means  of  X  rays  which  is  mainly  the 
theme  of  this  volume.  The  present  appalling  war, 
with  its  enormous  number  of  casualties,  made  it  seem 
likely  that  a  more  detailed  description  of  the  method 
in  book  form  would  be  of  some  service  to  those  engaged 
in  X-ray  work  among  the  wounded.  No  attempt  has 
been  made  in  these  pages  to  cover  the  vast  ground  of 
X-ray  work  in  general;  the  aim  has  been  merely  to 
bring  together  a  number  of  practical  points  connected 
with  the  author's  personal  work.  The  system  he 
advocates  has  stood  the  test  of  time,  but  it  has  also 
shown  itself  adaptable  to  the  more  rapid  procedure 
which  is  demanded,  and  the  simplifications  which  have 
been  introduced  into  the  original  method  will  be  found 
fully  described  in  the  body  of  this  book. 

The  author  would  direct  special  attention  to  the 
final  chapter,  which  deals  with  the  precise  localization 
of  foreign  bodies  in  eyeball  and  orbit,  for  he  trusts  that 
this  application  of  X  rays  may  be  extended.  As  every 
ophthalmic  surgeon  knows,  foreign  bodies  in  the  eye¬ 
ball  and  orbit  are  ever  with  us.  At  present,  owing  to 
hand-grenade  warfare,  such  cases  are  occurring  in  very 
large  numbers,  but  in  civil  life,  especially  in  engineering 
workshops  and  various  industrial  concerns,  these  cases 
are  constantly  met  with;  and  very  often  it  happens 
that  the  eye  can  be  saved  if — but  only  if — the  exact 
position  of  the  foreign  body  is  known,  so  that  it  may  be 
extracted  without  difficulty. 
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PREFACE 


As  far  as  possible,  the  practical  and  utilitarian  aspect 
of  the  subject  has  been  adhered  to,  and  any  theoretical 
considerations  have  been  introduced  only  in  so  far  as 
they  have  a  direct  bearing  on  the  practical  side  of  the 
work.  Probably  no  one  is  quite  satisfied  with  the 
result  of  his  labours,  and  the  author  is  fully  aware  of 
the  many  shortcomings  of  this  little  volume;  at  the 
same  time,  he  hopes  that  it  may  prove  of  some  use  at 
the  present  juncture. 

Special  care  has  been  given  to  the  illustrations,  the 
great  majority  of  which  are  from  the  author's  stereo¬ 
scopic  photographs.  A  book  which  advocated  stereo¬ 
scopy  could  hardly  be  otherwise  illustrated  than  by 
stereoscopic  methods ;  in  fact,  many  of  the  illustrations 
in  this  book  rely  for  their  value  entirely  upon  being 
viewed  stereoscopicaily ;  otherwise  they  are  meaning¬ 
less.  The  author  recommends  the  viewing  procedure 
illustrated  in  the  frontispiece.  The  instrument  held 
in  the  hand  consists  of  a  stereoscope  minus  the  ordin¬ 
ary  projection  for  holding  the  print;  it  is  cut  off  short 
at  the  end  of  the  T-piece  which  separates  the  lenses, 
and  will  be  found  convenient  and  economical  for  use 
in  the  case  of  stereoscopic  book  illustrations,  and,  in¬ 
deed,  for  ordinary  prints  and  transparencies.  It  is 
supplied  by  Messrs.  Hinton  A  Co.,  of  38,  Bedford 
Street,  Strand,  London,  W.C. 

The  author's  thanks  are  due  to  Messrs.  W.  Watson 
&  Sons,  Ltd.,  for  the  loan  of  the  plates  on  pages  23,  27, 
and  34;  and  to  Mr.  A.  W.  Bond  for  the  illustration  of 
the  telephone  attachment  on  page  57.  He  has  also 
to  thank  Mr.  Harry  Cooper  for  his  most  valuable 
assistance  in  the  preparation  of  this  little  book — - 
indeed,  without  his  aid  and  co-operation  it  might  never 
have  been  completed. 


March ,  1916. 
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CHAPTER  I 

THE  X-RAY  TUBE 

Introduction. — The  importance  of  being  able  to 
ascertain  the  exact  position  of  bullets  and  fragments 
of  shell  lodged  in  the  tissues  of  the  human  body 
needs  no  insistence  at  the  time  of  writing,  when  an 
appalling  number  of  wounded  are  being  returned 
from  the  seat  of  war.  Not  only  are  localization 
methods  essential  while  war  is  actually  in  progress, 
but  even  after  hostilities  have  ceased  many  cases 
are  bound  to  arise  in  which  fragments  of  metal,  whose 
extraction  was  not  at  first  thought  necessary  or  desir¬ 
able,  will  be  found  to  give  trouble  and  require  to  be 
localized.  It  would  seem  that,  in  this  country  at  all 
events,  while  a  great  many  of  those  occupied  in  X-ray 
practice  can  produce  admirable  photographs,  they 
encounter  considerable  difficulty  in  localizing  with 
sufficient  exactness  the  position  of  the  foreign  body. 
It  has  occurred  to  the  author,  therefore,  that  having 
given  many  years  of  labour  to  this  subject  of  localiza¬ 
tion,  he  may  usefully  offer  to  other  workers  in 
this  same  field  some  remarks  on  his  methods  and 
experiences. 
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It  is  assumed  that  the  reader  is  familiar  with  the 
ordinary  X-ray  outfit  and  its  working,  and  therefore 
a  dissertation  on  this  elementary/  part  of  the  subject 
may  be  omitted  entirely.  There  are  several  excellent 
manuals  describing  in  detail  the  apparatus  and 
technique,  and  it  would  be  of  little  use  to  repeat,  in 
a  condensed  form,  what  can  be  found  so  fully  dealt 
with  already  in  these  publications.  So  far  as  this 
volume  is  concerned,  the  consideration  will  be  limited 
mainly  to  the  localization  of  foreign  bodies  by  methods 
of  precision,  to  stereoscopic  X-ray  work,  and  to  the 
highly  specialized  subject  of  localization  in  the  eyeball 
and  orbit.  Before  entering  upon  a  discussion  of  these 
subjects,  however,  it  is  necessary  to  pay  some  attention 
to  the  question  of  the  X-ray  tube  in  action  (Fig.  i) 
and  its  properties,  as  this  will  be  found  to  have  a 
practical  bearing  upon  the  successful  working  of  the 
localization  methods  to  be  considered  presently. 

The  X-Ray  Tube. — In  the  rapid  advance  of  modern 
physics,  many  points  have  been  elicited  which  are  of 
extreme  interest  to  those  who  have  to  handle  the 
X-ray  tube,  but  in  these  pages  the  characteristics  of 
the  rays  and  similar  questions  can  only  be  discussed 
in  their  relation  to  practical  X-ray  work.  It  is 
necessary/,  however,  to  bear  in  mind  the  internal 
construction  of  the  tube  and  its  adaptation  to  the 
energies  which  it  has  to  control.  The  cathode  rays, 
taking  origin  at  the  concave  cathode  terminal,  proceed 
in  straight  converging  lines  until  they  meet  at  a  fine 
point,  beyond  which  they  slowly  diverge  (Fig.  2). 
The  degree  of  convergence  depends  upon  the  curvature 
of  the  cathode  from  whence  they  take  their  departure. 
This  radiation  has  only  to  impinge  upon  a  target  to 
produce  X  rays  at  the  point  of  impact,  and  this  target 


PLATE  I 


Fig.  i. — Photograph  of  X-Ray  Tube  in  Action. 
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Pinhole  Photograph  of  an  X-Ray  Tube  having  a  Very  Fine 
Focus,  in  which  the  Target  receives  the  Cathodal 
Stream  at  a  Very  Narrow  Point. 


Pinhole  Photograph  of  a  Tube  of  Larger  Focus. 

The  lowest  row  of  pinholes  represents  a  voltage  in  the  primary  of  4,  the  middle 

row  of  8,  the  top  row  of  12  volts. 


Pinhole  Photograph,  taken  Obliquely,  of  the  X-Ray 
Producing  Surface  on  the  Target  of  a  Badly  Focussed 
Tube. 


Pinhole  Photograph  of  a  Badly  Focussed  Tube. 

Fig.  3. 
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is  so  placed  as  to  meet  the  cathode  rays  somewhere 
near  their  focus.  It  seldom  happens,  however,  that 
a  tube  is  constructed  in  which  the  target — i.e.,  the 
anode  or  anticathode — is  arranged  to  meet  the  cathode 
stream  exactly  at  its  narrowest  point.  The  tube- 
makers  soon  discovered  that  if  the  anode  were  placed 
in  that  position  (Fig.  2,  position  marked  x),  the 
intensity  of  the  cathode-ray  impact,  when  strong 
currents  were  used,  would  be  so  destructive  as  speedily 
to  fuse  the  target.  The  anode,  therefore,  was  placed 
only  approximately  at  the  cathode  focus,  with  the 
result  that  the  photographic  definition  obtained  with 
different  tubes  varied  considerably  according  to  the 
position  of  the  anode  in  relation  to  the  cathode  beam. 
The  series  of  pinhole  photographs  (Fig.  3,  a,  b,  c,  d), 
taken  many  years  ago  by  means  of  a  special  arrange¬ 
ment  devised  by  the  author,  are  of  interest  in  this 
connection,  and  a  note  upon  their  meaning  and  method 
of  production  will  be  found  below  the  illustrations. 

The  Cathode  Focus. — In  view  of  the  resulting 
difference  in  photographic  definition,  it  became  a 
matter  of  extreme  importance,  when  selecting  a  tube, 
to  discover  the  exact  relation  of  the  anode  to  the 
cathode  focus.  Some  years  ago  a  method  enabling 
one  to  detect  immediately  which  was  the  best  focussed 
of  a  batch  of  tubes  was  devised  by  the  author.  This 
method  consists  of  placing  a  very  fine  wire  cross  close 
to  the  tube,  one  of  the  wires  being  parallel  to  the 
plane  of  the  anode  or  target  of  the  tube,  and  slightly 
in  advance  of  it  as  in  Fig.  4.  The  tube  is  then 
excited,  and  the  observer,  taking  a  screen,  views  this 
shadow  of  the  cross  from  a  distance  of  10  or  12  inches. 
If  the  'X  rays  come  from  a  fine  point  on  the  anode, 
he  will  be  able  to  see  the  shadow  of  the  cross  with  the 
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upright  and  horizontal  wires  fairly  equal  in  sharpness ; 
but  if  it  should  happen  that  a  large  surface  instead  of 
a  point  is  producing  the  rays,  then,  although  the  wire 
which  lies  in  the  plane  of  the  anode  will  be  seen  with 
great  clearness,  the  horizontal  wire  will  be  blurred  out 
into  a  ribbon,  or  possibly  rendered  almost  invisible 

(Fig.  5)  • 

The  explanation  of  this  phenomenon  is  quite  simple. 
A  line  is  visible  by  reason  of  the  sharpness  of  its 
margins,  and  with  a  shadow  caused  by  a  large  surface 
viewed  end  on,  so  to  speak,  the  wire  which  is  parallel 
to  the  plane  of  the  anode  will  have  the  overlapping 
shadows  from  the  extreme  points,  top  and  bottom, 
of  the  surface  producing  the  shadow  superimposed  in 
the  direction  of  its  length.  On  the  other  hand,  the 
wire  at  right  angles  to  the  plane  of  the  anode  will 
have  its  shadow  produced  also  at  right  angles  to  its 
length,  and  therefore,  under  the  conditions  already 
stated,  will  be  blurred  out  into  the  pattern  of  the 
ribbon.  By  taking  care  always  to  place  the  cross 
at  the  same  distance  from  the  anode  in  the  position 
indicated,  and  making  the  screen  inspection  at  the 
same  distance  from  the  wires,  the  shadow  thus  yielded 
should  enable  one  very  quickly  to  select  the  tube 
having  the  finest  focus. 

Another  method  to  the  same  end,  with  a  result 
perhaps  not  quite  so  obvious,  is  to  replace  the  cross 
wire  with  a  plate  of  lead  in  which  a  very  fine  pinhole 
aperture  has  been  made  with  a  needle.  If  this  pin¬ 
hole  occupies  the  middle  position  between  the  anode 
and  the  screen  (or  a  photographic  plate  protected  in 
its  envelope  in  the  usual  way),  one  will  be  able  to  obtain 
a  pinhole  image  the  actual  size  of  the  X-ray  producing 
surface  on  the  anode.  The  annexed  figures  show. 


PLATE  III. 


Fig.  4. — Stereoscopic  View  of  X-Ray  Tube  with  Wire  Cross  in 

Position. 


Fig.  5. 

The  wire  parallel  to  the  target  of  the  tube  is  shown  fairly  sharp.  The  other  wire  is 
scarcely  visible,  owing  to  the  diffusion  of  the  shadow. 
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Fig.  6. — Pinhole  Photograph  of  Spot  on 
Target  where  the  X  Rays  originate 
—  Front  View. 


Fig.  7. — End-on  View  of  X-Ray  Producing 
Surface  on  Anode  or  1  arget  of  a 
Tube. 
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in  the  one  case  (Fig.  6),  the  view  of  the  anode  taken 
directly  from  the  front,  and  in  the  other  (Fig.  7),  the 
vertical  longitudinal  section  or  side  or  profile  view 
of  the  anode.  This  method  furnishes  a  very  exact 
means  of  measuring  the  size  of  the  area  from  which 
X  rays  are  generated  in  any  given  tube.  Many  years 
ago  the  author  constructed  a  tube  having  a  small 
piece  of  osmium  as  a  target  at  the  exact  focus,  and 
this,  being  very  infusible,  gave  splendid  results  and 
resisted  puncture  from  very  strong  currents,  but,  for 
some  unknown  reason,  the  difficulty  of  maintaining  a 
steady  vacuum  proved  insuperable.  In  modern  tubes 
fitted  with  tungsten  targets  this  difficulty  does  not 
seem  to  arise. 

So  much,  then,  for  what  is  meant  by  the  fine  focus 
of  a  tube.  The  production  of  “  soft  ”  and  “  hard  ” 
X  rays — i.e.,  of  low  and  of  high  penetrating  power 
respectively — is  fully  discussed  in  most  of  the  text¬ 
books,  and  need  only  be  mentioned  in  passing.  The 
author  has  always  adhered  to  the  plan  of  having  an 
adjustable  alternative  spark-gap  on  the  terminals  of 
his  coil  to  test  the  hardness  of  the  tube.  On  each 
terminal  there  is  fixed  an  aluminium  ball,  1  cm.  in 
diameter,  which  is  the  arrangement  he  saw  employed 
by  Professor  Rontgen  himself  when  visiting  him  at 
Wurzburg,  in  Bavaria,  in  1896,  the  year  after  his 
discovery  of  X  rays. 

The  Coolidge  Tube. — A  considerable  departure  from 
standard  X-ray  tube  construction  has  lately  been 
forthcoming  in  the  shape  of  the  new  tube  invented  by 
Mr.  W.  D.  Coolidge,  of  Schenectady,  U.S.A.,  which 
promises  to  be  of  great  utility.  It  possesses  two  good 
recommendations:  in  the  first  place,  the  tube  itself 
acts  as  an  electric  valve,  preventing  any  reversed 
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current  from  passing  through  it;  and,  in  the  second 
place,  the  quality  or  penetrative  power  of  the  rays 
can  be  controlled  immediately  at  will  by  an  easily 
adjusted  resistance.  In  the  ordinary  tube  the  cathode 
rays  are  produced  by  the  high-voltage  current  direct 
from  the  induction  coil  or  other  transformer;  in  the 
Coolidge  tube,  on  the  other  hand,  the  cathode  consists 
of  a  fine  coil  of  tungsten  wire,  which  is  raised  to  a  vary¬ 
ing  degree  of  heat,  and  gives  off  electrons  in  a  volume 
proportionate  to  the  amount  of  incandescence  induced 
within  it.  These  electrons,  on  being  set  free,  become 
the  carriers  of  the  ordinary  electrical  impulse  from  the 
induction  coil.  Very  heavy  currents  can  be  passed 
through  this  tube,  and  an  intense  X-ray  output  is 
the  result.  It  is  obvious  that  the  battery  which 
heats  the  little  coil  constituting  the  cathode  must 
be  insulated  when  this  tube  is  worked,  as  it  is  directly 
connected  with  the  negative  terminal  of  the  induction 
coil.  For  therapeutic  purposes,  the  control  of  the 
quality  of  the  X  rays  seems  to  be  a  specially  useful 
feature,  and  the  constancy  of  the  tube  makes  it  still 
more  likely  to  be  of  service  in  treatment.  It  is 
very  important  to  have  a  resistance  with  a  fine 
adjustment  for  the  battery  current  through  the 
tungsten  cathode,  and  it  is  also  advisable  to  have 
an  amperemeter  with  a  very  open  scale,  so  as  to  admit 
of  fine  variations  in  the  amount  of  current  passing 
through  the  small  tungsten  coil  of  wire.  The  current 
required  to  heat  this  coil  seems  to  vary  from  3J  to 
5  amperes. 


CHAPTER  II 


SECONDARY  RAYS  AND  X-RAY  PROTECTION 

Secondary  Rays  from  the  Glass. — In  addition  to 
the  characteristic  beam  issuing  from  the  tube,  other 
X  rays  are  generated  of  which  it  is  very  important 
that  the  worker  should  be  cognizant.  In  the  present- 
day  X-ray  tube  the  area  of  the  glass  bulb  is  very  large, 
and  it  is  apt  to  be  forgotten,  even  by  those  who  have 
paid  great  attention  to  the  physical  side  of  the  subject, 
that  parts  of  this  large  glass  surface  are  giving  off 
radiation  in  considerable  quantities.  These  rays  from 
the  glass  of  the  tube  are  not  only  capable  of  partially 
fogging  the  X-ray  image  proper,  but  also,  in  the 
author’s  belief,  they  may  cause  serious  burning  and 
damage  to  the  tissues  of  the  worker,  unless  he  has  been 
forearmed  against  a  danger  so  easily  overlooked. 

An  experiment  which  anyone  can  perform  for 
himself  will  demonstrate  the  existence  of  the  secondary 
or  indirect  rays  coming  from  the  fluorescent  green 
glass  of  the  X-ray  tube.  If  a  piece  cut  off  a  solid 
lead  rod,  about  i  inch  in  thickness,  be  suspended  close 
to  the  glass  of  the  X-ray  tube,  directly  in  front  of  the 
anode  (Fig.  8),  and  the  tube  be  excited,  a  screen  held 
at  some  distance  away  will  have  a  shadow  of  the  lead 
cast  upon  it,  for  lead  to  this  amount  will  allow  no 
X  rays  of  any  sort  or  kind  to  pass  through.  Never¬ 
theless,  actually  within  the  shadow  cast  by  the  lead, 
the  screen  will  not  be  entirely  in  darkness,  and  if 
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a  piece  of  netting  be  held  slightly  in  front  of  a  photo¬ 
graphic  plate,  in  a  line  with  the  lead  cylinder,  but 
separated  from  it  by  a  short  distance,  a  distinct  shadow 
of  the  mesh  will  be  recorded  upon  the  plate  within  the 
eclipsed  area  (Fig.  9).  The  intervention  of  the  lead 
cylinder  in  the  path  of  the  direct  beam  of  the  primary 
rays  from  the  anode  is  thus  shown  not  to  cancel  the 
X-ray  photographic  effect.  The  effect  on  the  plate 
is  the  result  of  the  action  of  those  rays  which  come 
from  the  glass  of  the  tube  at  such  an  angle  as  to  escape 
the  mass  of  lead. 

In  order  to  demonstrate  that  this  phenomenon  is 
actually  due  to  the  rays  from  the  glass,  a  single  strip 
of  lead,  very  thick  and  solid,  and  curved  so  as  to 
keep  in  contact  with  the  glass  surface  of  the  tube, 
may  be  placed  across  the  tube  opposite  the  anode  so 
as  to  divide  the  fluorescing  glass  surface  into  halves. 
The  arrangement  is  shown  in  Fig.  10.  If,  then,  a 
thin  piece  of  metal,  such  as  a  knitting-needle,  be 
placed  in  front  of  the  photographic  plate,  within  the 
shadow  of  the  lead  strip,  it  will  be  found  that  a  double 
image  of  this  metal  is  obtained  when  the  photograph 
is  developed  (Fig.  11).  The  reason  for  this  double 
image  is  that,  the  glass  having  been  divided  by  means 
of  the  lead  strip,  each  half  of  the  glass,  by  virtue  of 
the  secondary  rays  issuing  from  it,  produces  its  separate 
image.  The  phenomenon  is  demonstrated  even  more 
strikingly  if,  instead  of  the  single  strip  of  lead,  a  cross 
of  lead  be  placed  in  contact  with  the  glass  surface, 
the  intersection  being  opposite  the  anode.  On  suspend¬ 
ing  a  small  metallic  object  slightly  in  front  of  the  photo¬ 
graphic  plate,  within  the  shadow  of  the  centre  of  the 
cross,  there  will  be  revealed  on  development  of  the 
plate  four  small  images  of  this  object  (Fig.  12), 


PLATE  V. 


Fig.  8. — A  Mass  of  Lead  suspended  Outside  the  Tube  in  Front 
of  the  Target,  to  demonstrate  Existence  of  Secondary  Rays 
from  the  Glass. 


Fig.  9. — -Sharp  Shadow  of  Net  produced  by  Direct  X  Rays  ; 
Blurred  Shadow  produced  by  Secondary  Rays  from  Glass. 


[To  face  p.  8. 


PLATE  VI. 


Fig.  io. — Fluorescing  Glass  Surface  of  Tube  bisected  by  Strip 
of  Lead,  with  Knitting-Needle  in  Front  in  Position  for 
being  Photographed. 


Pig.  ii. — Double  Image  of  Knitting-Needle  obtained  with 

Tube-Surface  bisected. 


[  To  face  p.  8. 
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showing  that  each  quadrant  of  the  bare  green 
fluorescing  glass  of  the  bulb  has  produced  its  own 
picture.  It  follows  from  all  this  that,  in  order  to  have 
the  maximum  value,  any  diaphragms  which  are  used 
should  be  placed  in  close  contact  with  the  glass  of 
the  tube,  or,  alternatively,  a  tubular  form  may  be 
employed,  the  screen,  of  course,  being  of  lead.  The 
difference  in  definition  obtainable  in  such  a  test 
subject  as  the  mesh  of  a  piece  of  netting  is  discernible 


on  a  comparison  of  Figs.  13  and  14,  the  first  having 
been  taken  with  a  tubular  stop,  and  the  second 
without. 

Nature  of  the  Secondary  Rays. — Without  entering 
upon  the  speculations  which  open  out  as  a  result  of 
these  proofs  of  the  existence  of  secondary  rays  from 
the  glass,  it  is  interesting  to  note  in  passing  that  the 
secondary  X-ray  beam  produced  at  the  glass  surface 
is  probably  complex  in  its  constitution  (Fig.  15). 
Thus  it  includes,  in  the  first  place,  the  secondary 
rays  proper,  the  origin  of  which  is  due  to  the  impact 
of  the  reflected  cathode  rays  from  the  anode,  these 
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latter  being  what  Professor  Silvanus  Thompson  sug¬ 
gests  should  be  called  the  paracathodic  rays;  and,  in 
the  second  place,  secondary  X  rays  are  probably 
produced  also  by  the  passage  of  the  primary  X  rays 
through  the  glass.  These  secondary  rays  from  the 
glass  are  much  more  richly  produced  in  a  “  hard  ” 
tube,  and  some  comparative  measurements  made  by 
means  of  the  electroscope  showed  that  with  a  “  hard  ” 
tube  emitting  very  penetrating  rays,  if  the  action  of 
the  primary  rays  was  taken  as  one,  that  of  the  second¬ 
ary  rays  might  be  taken  as  one-half;  whereas  with 
a  “  soft  ”  tube,  giving  rays  of  a  low  order  of  pene¬ 
trability,  the  primary  rays  again  being  taken  as  one, 
the  secondary  rays  would  be  one-seventh.  Enough 
has  been  said  to  show  that  these  secondary  rays  are 
of  great  importance,  and  certainly  worthy  of  the 
attention  of  those  who  command  the  resources  of  a 
physical  laboratory.  Their  further  study  may  throw 
light  upon  many  obscure  problems  in  X-ray  practice, 
and  it  would  be  at  least  interesting  to  employ  a 
tube  in  which  these  secondary  rays  alone  could  be 
employed  for  experimental  purposes,  with  a  view  to 
their  use  in  therapeutics  should  this  seem  to  be 
advantageous. 

Protective  Devices. — The  question  of  protection 
follows  naturally  upon  the  foregoing,  seeing  that  the 
secondary  or  indirect  rays  given  off  from  the  glass 
may  be,  if  not  the  primary  factor,  certainly  largely 
contributory  to  the  superficial  skin  burns  found 
among  X-ray  operators.  It  is  worthy  of  note  in  this 
connection  that,  with  a  tube  so  high  or  “hard”  as 
to  give  no  fluorescence  on  the  screen,  Freund  of 
Vienna  found  that  the  radiant  effect  was  such  as  to 
cause  the  epilation  of  the  exposed  part,  and  also  that. 
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Fig.  12.— Four  Images  of  a  Metallic  Object  seen  within  the 
Intersection  of  a  Cross  of  Lead  which  had  been  placed 
in  Front  of  the  Tube. 


[To  face  p.  io. 
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with  a  tube  having  the  current  passed  in  the  reverse 
direction,  so  as  to  produce  only  very  weak  primary 
rays,  similarly  radical  results  were  obtained.  The 
physiological  action  of  these  secondary  rays  is  proved 
beyond  doubt,  and  is  certainly  considerable  in  view 
of  their  ready  absorption  by  the  skin.  Those  X-ray 
workers  who  have  suffered  from  dermatitis  on  the 
hands  have  found  that  the  part  of  the  skin  covered 
by  the  coat  cuff  invariably  has  escaped  the  trouble. 
Seeing  that  the  cloth  offers  no  obstruction  to  the 
primary  rays,  it  seems  evident  that  the  secondary 
rays  have  a  great  deal  to  do  with  causing  the  lesions. 

It  is  well  understood  by  this  time  that  those 
engaged  in  X-ray  work  must  employ  adequate  means 
of  protection,  although  it  may  be  doubted  whether, 
in  view  of  the  large  numbers  of  X-ray  outfits  which 
are  now  being  sent  forth,  and  placed  in  the  control 
of  operators  whose  experience  has  necessarily  been 
brief,  and  who  have  to  work  under  conditions  of  great 
pressure,  the  rigid  necessity  of  abundant  protection 
is  fully  appreciated.  The  lower  the  atomic  weight  of 
a  substance,  the  more  easily  is  it  penetrated  by  X  rays, 
and  therefore  lead,  being  one  of  the  heaviest  and  also 
one  of  the  most  economical  of  metals,  is  most  service¬ 
able  for  protective  purposes.  Many  years  ago  the 
author  buried  an  X-ray  tube  in  a  large  box  filled  with 
red  lead,  for  it  so  happens  that  the  oxides  of  metals 
which  themselves  are  good  conductors  are  excellent 
insulators.  Wires  were  attached  to  this  buried  tube 
in  the  usual  way,  and  it  was  excited  in  a  completely 
dark  room.  A  fluorescent  screen  was  moved  about 
around  the  box  in  all  directions,  and  not  the  slightest 
evidence  of  the  passage  of  any  X  rays  was  forth¬ 
coming.  Then,  from  a  point  approximately  opposite 
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the  anode,  the  red  lead  was  gradually  scooped  aside 
until  a  faint  glimmer  of  fluorescence  revealed  itself 
on  the  screen.  In  the  case  of  the  tube  with  which  the 
experiment  was  made,  it  was  found  that  a  thickness 
of  red  lead,  equal  to  at  least  half  an  inch,  was  required 
to  stop  the  rays  from  passing  through.  As  the  red 
lead  was  a  fine  and  heavy  powder,  most  unsuitable 
for  practicable  use,  a  wooden  box,  large  enough  to 
contain  the  tube,  was  coated  on  its  inner  side  with  a 
putty  made  up  of  red  lead  and  the  white  lead  of  the 
shops.  This  was  put  on  in  a  thick  layer  all  round  the 
box,  and  a  hole  was  cut  in  the  lid,  against  which  the 
anterior  part  of  the  tube  was  secured  by  elastic  bands. 
This  white  and  red  lead  hardened  into  a  solid  mass, 
which  kept  radiation  under  control,  cutting  off  all  the 
rays  save  those  which  were  allowed  to  come  through 
the  aperture  in  the  lid  of  the  box.  A  box  of  this 
kind,  naturally,  was  heavy,  but  there  is  no  way  of 
obviating  this  disadvantage  in  view  of  the  fact  that 
it  is  only  heavy  substances  which  suffice  to  cut  off 
the  unwanted  rays. 

Screens,  Gloves,  etc. — At  the  present  time  some 
such  protection  is  supplied  by  the  tube-makers.  It 
consists  of  a  combination  of  lead  and  rubber,  which, 
if  of  sufficient  thickness,  acts  as  quite  a  good  means 
of  protection.  Another  plan  which  is  very  serviceable 
is  to  surround  the  X-ray  table  with  screens  of  lead 
of  considerable  thickness,  such  as  is  used  for  roofing 
houses,  this  lead  being  sandwiched  between  sheets  of 
wood.  The  worker  can  stand  behind  these  screens, 
should  it  be  necessary  to  use  the  tube  in  an  insufficiently 
protected  condition.  The  screens  can  be  fixed  on  a 
narrow  stand,  with  "domes  of  silence”  or  castors, 
which  enable  them  to  be  moved  to  any  required  posi- 
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tion.  Gloves  made  of  dense  material  are  provided 
for  the  hands,  which  must  at  times  come  within  the 
direct  beam,  and  another  measure  of  protection  is  to 
glaze  the  fluorescent  screen.  This  should  be  done 
with  very  dense  lead  glass,  which  allows  the  useful 
visible  rays  to  pass  through  unimpeded,  but  cuts  off 
a  considerable  amount  of  the  dangerous  radiation. 
Should  prolonged  screen  examination  be  necessary 
for  any  reason,  the  author  would  suggest  having  a 
fine  plane  glass  mirror  on  a  stand  so  adjusted  as  to 
enable  the  worker  to  watch  the  reflection  of  the 
fluorescent  screen  while  he  himself  is  standing,  effec¬ 
tively  protected,  behind  one  of  the  big  lead  barriers 
just  described. 

By  this  method  of  reflection,  also,  an  ordinary 
photographic  camera  can  be  made  to  record  the  image 
produced  by  the  fluorescent  screen.  As  the  rays  are 
of  a  yellowish-green  tint  on  the  best  screens  (those 
of  barium  platinocyanide),  it  is  advisable  to  use 
panchromatic  plates  for  the  purpose ;  a  screen  of 
tungstate  of  lime  or  of  barium  potassium  cyanide  will 
fluoresce  blue,  and  be  photographically  more  speedy. 
In  this  way  a  15  by  12  inch  screen  could  be  photo¬ 
graphed  down  to  lantern-slide  size  direct,  but  the 
exposure,  judging  from  some  brief  experiments,  would 
be  too  lengthy  to  make  the  method  of  much  practical 
value. 


CHAPTER  III 


X-RAY  STEREOSCOPY 

The  Misleading  Single  Picture. — It  has  been  stated 
already  that  X  rays  travel  in  straight  lines  from  their 
point  of  origin  on  the  anode  to  their  destination,  be  it 
photographic  plate  or  fluorescent  screen.  An  X-ray 
photograph,  therefore,  is  simply  a  shadowgraph  of  an 
interposed  object,  differing  from  the  shadowgraph 
produced  by  light  in  that  it  reveals  the  interior  of 
the  object  as  well  as  its  outline.  From  a  single  X-ray 
silhouette  the  relative  position  of  the  objects  giving 
rise  to  the  shadows  of  varying  density  can  only  be 
guessed,  and  very  erroneous  impressions  may  result. 
An  example  of  the  range  of  error  which  is  possible 
is  given  in  the  annexed  illustration  (Fig.  16),  in  which 
the  shadow  cast  by  a  pair  of  scissors  is  shown  to  be 
capable  of  more  than  one  interpretation.  On  looking 
at  the  right-hand  picture,  the  nature  of  the  object 
could  not  be  understood,  but  the  stereoscopic  view 
shows  immediately  the  fact  that  it  is  a  pair  of  scissors, 
and  its  position. 

The  application  of  the  stereoscopic  method  to 
X-ray  work  was  recognized  by  the  author  as  a  vital 
necessity  very  shortly  after  the  discovery  of  X  rays 
was  announced.1  Those  who  are  interested  in  the 

1  J.  Mackenzie  Davidson:  “Remarks  on  the  Value  of  Stereo¬ 
scopic  Photography  and  Skiagraphy,”  British  Medical  Journal , 
December  3,  1898. 
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principles  underlying  stereoscopy  (which,  briefly  stated, 
is  the  direct  perception  of  the  relative  distances  of 
near  objects)  may  be  referred  to  the  work  of  Wheat¬ 
stone,  who  was  the  first  to  put  forward  the  hypothesis 
that  the  perception  of  depth  was  due  to  the  difference 
between  the  two  retinal  images.1  Another  and  rather 
later  pioneer  is  Brewster,2  and  the  writings  of  both 
these  workers,  although  dating  back  for  considerably 
more  than  half  a  century,  deserve  the  most  careful 
study  if  the  stereoscopic  theory  is  to  be  thoroughly 
grasped.  A  more  modern  exposition  of  the  principles 
of  binocular  vision  is  that  of  le  Conte.3 

Preliminary  Arrangements. — In  order  to  produce 
X-ray  photographs  stereoscopically,  it  is  essential 
either  to  have  the  X-ray  tube  held  in  a  tube-holder 
which  admits  of  displacement  in  a  definite  direction, 
or,  what  is  more  usual,  to  place  the  tube  in  some  form 
of  protective  box  which  can  be  made  to  slide  from  one 
position  to  another.  It  is  much  more  convenient  to 
work  with  a  tube  beneath  the  couch  upon  which  the 
patient  is  lying  than  to  work  with  a  tube  placed  above 
the  couch,  but  some  workers  prefer  the  latter  arrange¬ 
ment.  Most  couches  are  so  constructed  that  the  tube 
can  slide  backwards  and  forwards  from  head  to  foot 
parallel  to  the  length  of  the  couch,  and  also  crosswise 
from  side  to  side  at  right  angles  to  the  length.  With 
these  two  movements,  it  is  obvious  that  the  tube  can 
be  brought  to  any  desired  position  in  relation  to  the 

1  The  Scientific  Papers  of  Sir  C.  Wheatstone.  Reprinted  from 
the  Philosophical  Transactions  of  1838.  Published  by  the  Physical 
Society  of  London,  1879. 

2  Stereoscopy  :  its  History,  Theory,  and  Construction.  By  Sir 
David  Brewster.  (John  Murray,  1856.) 

3  Sight.  By  Joseph  le  Conte,  LL.D.  International  Scientific 
Series,  vol.  xxxiii.  (Kegan  Paul,  Trench,  and  Co.,  1895.) 
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couch  above.  The  arrangements  by  which  these 
movements  are  effected  naturally  vary  considerably 
in  detail  as  between  one  couch  and  another,  and  in  a 
later  chapter  a  very  simple  and  portable  construction 
will  be  described.  In  the  meantime  it  is  sufficient 
to  say  that,  given  this  arrangement  of  a  mobile  tube- 
box,  some  means  must  be  furnished  for  determining 
the  position  of  the  vertical  ray  coming  from  the  anode 
of  the  tube.  Once  the  position  of  that  vertical  ray 
is  ascertained,  it  is  definitely  recorded  by  means  of  a 
plumb-bob  attached  to  an  adjustable  horizontal  arm 
above  the  couch,  this  arm  jutting  from  a  vertical 
support  which  is  fastened  to  the  tube-box  below,  and 
moves  with  it. 

The  Vertical  Ray. — The  position  of  this  vertical 
ray  can  be  determined  by  any  one  of  several  simple 
ways.  One  of  the  most  convenient  is  to  use  a  small 
celluloid  box  in  which,  immediately  beneath  the  lid 
or  top,  two  fine  needles  or  wires  are  fixed  at  right 
angles  to  each  other.  From  the  intersection  of  these 
wires  is  suspended  into  the  interior  of  the  box  a  small 
metal  plumb-bob.  In  order  to  make  the  plumb-bob 
cease  its  oscillations  quickly,  it  may  be  immersed  in 
a  thickish  fluid,  such  as  thick  paraffin.  Instead  of  the 
ordinary  lid,  a  small  fluorescent  screen  is  used  to  cover 
the  box,  and  is  thus  in  immediate  contact  with  the 
cross  wires  below.  When  this  arrangement  is  placed 
upon  the  couch,  and  the  tube  is  excited  in  a  darkened 
room,  the  shadow  of  the  small  plumb-bob  and  of  the 
cross  wires  will  be  visible  on  the  screen,  and  the  box 
can  be  readily  moved  to  such  a  position  that  the 
shadow  of  the  plumb-bob  is  directly  below  the  point 
where  the  wires  intersect.  It  is  obvious  that  the 
anode  from  whence  come  the  rays  producing  this 


PLATE  IX. 


Fig.  id. — The  Shadow  cast  by  a  Pair  of  Scissors,  showing 

HOW  MISLEADING  A  NON-STEREOSCOPIC  PICTURE  MAY  BE. 


Fig.  17. — The  Wheatstone  Stereoscope. 
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shadow  must  be  vertically  below  the  cross  wires, 
and  it  is  only  necessary  then  to  adjust  the  arm  attached 
to  the  perpendicular  support  so  that  the  plumb-bob 
mentioned  in  the  preceding  paragraph  as  being  sus¬ 
pended  from  this  arm  rests  upon  the  point  of  inter¬ 
section  of  these  cross  wires.  Once  fixed  in  this 
position,  it  follows  that  this  indicator  arrangement, 
which  moves  with  the  tube,  will  always  denote  the 
point  vertically  beneath  which  the  anode  is  situated, 
no  matter  how  much  the  tube  may  be  moved  up  and 
down  or  from  side  to  side  of  the  couch.  This  plumb- 
bob  arrangement,  or  some  similar  device,  must  always 
be  employed  if  stereoscopic  photographs  are  to  be 
taken  or  any  method  of  precise  localization  adopted. 

The  Two  Exposures. — This  preliminary  condition 
having  been  fulfilled,  the  following  simple  method  will 
at  once  enable  a  worker  to  produce  two  stereoscopic 
negatives.  The  subject  to  be  photographed  is  placed 
upon  the  couch,  and  the  point  of  view  from  which  it 
is  desired  to  take  the  photograph  is  decided  upon. 
The  tube-hox  beneath  the  couch  is  moved  about, 
the  indicator  moving  with  it,  until  the  plumb-bob 
suspended  from  the  pointer  rests  upon  the  selected 
position.  A  photographic  plate,  contained  in  the 
usual  carrier  or  paper  envelope,  is  placed  upon  the 
subject  in  such  a  manner  that  two  of  its  edges  are 
parallel  with  the  long  axis  of  the  couch.  Its  position, 
for  reference  purposes  in  view  of  the  second  exposure, 
is  recorded  by  means  of  blue  pencil  simply  run  along 
two  adjacent  sides.  The  necessary  exposure  is  then 
given,  after  which  another  plate  is  placed  in  exactly 
the  position  occupied  by  the  first.  The  tube  is  dis¬ 
placed  by  6  cm.  (the  interocular  distance)  to  one 
side — the  right  or  left — along  either  axis  of  the  couch. 
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The  nature  of  the  subject  will  determine  which  move¬ 
ment  out  of  the  possible  four  shall  be  taken.  The 
second  exposure  having  been  made,  the  two  plates 
are  developed,  and  the  results  viewed  stereoscopically. 
To  persons  possessed  of  binocular  vision,  these  two 
photographs,  when  viewed  in  a  Wheatstone  stereoscope, 
give  an  impression  of  striking  relief.  The  image 
appears  to  have  rotundity,  and  to  be  seen  in  three 
dimensions — namely,  length,  breadth,  and  thickness— 
instead  of  in  the  first  two  only,  as  with  the  single 
picture. 

The  Wheatstone  Stereoscope. — The  one  essential 
in  all  stereoscopic  procedures  is  that  each  eye  shall 
see  only  its  own  image.  The  Wheatstone  stereoscope 
(Fig.  17),  already  alluded  to,  is  one  of  the  simplest 
of  viewing  methods,  consisting  merely  of  two  mirrors 
placed  at  right  angles  to  each  other,  the  apex  being 
towards  the  observer.  When,  therefore,  the  observer 
approaches  the  line  at  which  the  two  mirrors  join,  the 
right  eye  can  only  see  the  reflection  of  the  photograph 
placed  opposite  the  mirror  to  the  right,  and  the  left 
eye  the  reflection  in  the  other  mirror  (Fig.  18).  The 
two  negatives  are  placed  in  the  holder  at  equal  dis¬ 
tances  from  the  centre  of  each  mirror,  and  are  illumin¬ 
ated  by  some  suitable  arrangement.  If  prints  from  1 
the  negatives  are  viewed,  no  special  illumination  is 
necessary,  as  these  can  be  seen  by  ordinary  reflected 
light. '  All  that  the  observer  has  to  do  is  to  move 
the  support  of  the  mirrors  backwards  and  forwards 
until  he  gets  the  single  image  in  stereoscopic  relief. 
The  beginner  will  find  it  convenient  to  pull  the  mirror 
towards  him  until  he  sees  the  two  photographs  side 
by  side  and  overlapping;  then,  by  gradually  pushing 
the  mirrors  away,  keeping  the  middle  line  of  his  fore- 


PLATE  X 


Fig. 


18. — -Method  of  Viewing  with 

Stereoscope. 


the  Wheatstone 


Fig.  19.' — Method  of  Viewing  with  the  Brewster  or 

Lenticular  Stereoscope. 
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head  close  to  the  apex,  he  will  find  that  the  images 
gradually  approach  each  other,  and  finally  fuse  into 
one,  whereupon  this  solid  stereoscopic  effect  is  immedi¬ 
ately  realized.  After  a  short  time  the  solidity  of  the 
image  seems  to  grow  upon  the  attention  of  the 
observer. 

Another  feature  of  the  stereoscopic  view  which  has 
a  physiological  interest,  and  in  the  case  of  surgical 
work  a  practical  importance,  is  that  by  transposing 
the  photographs  (i.e.,  taking  the  one  on  the  right 
and  placing  it  on  the  left,  and  vice  versa)  the  point 
of  view  becomes  reversed.  Thus,  if  a  hand  be  photo¬ 
graphed  stereoscopically,  and  the  negatives  be  so 
placed  that  the  observer  seems  to  be  looking  on  to 
the  back  of  a  right  hand,  the  transposition  of  the 
two  pictures  in  the  way  indicated  will  make  it  appear 
as  though  he  were  looking  into  the  palm  of  a  left. 
This,  at  first,  may  seem  rather  mysterious,  but  if 
Wheatstone’s  paper,  to  which  reference  has  already 
been  made,  be  consulted,  the  explanation  of  the 
phenomenon  will  be  found  to  be  quite  simple. 

Other  Viewing  Methods. — These  two  negatives,  if 
they  have  been  taken  on  large  plates,  can  be  reduced 
photographically  to  the  usual  size  of  two  lantern 
plates,  and  the  stereoscopic  transparency  thus  pro¬ 
duced  may  be  viewed  in  the  more  generally  known 
lenticular  or  Brewster  stereoscope  (Fig.  19).  This  is 
a  considerable  convenience  in  cases  in  which  a  surgeon, 
while  operating,  desires  to  refresh  his  memory  by 
viewing  the  stereoscopic  photograph  of  the  case.  If 
these  reductions  to  lantern  size  are  made  on  two 
separate  lantern  plates,  it  is  possible  to  show  them 
singly  on  the  screen  for  teaching  purposes,  and  at  the 
same  time,  using  a  little  holder  with  a  ground-glass 
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background,  to  vary  the  stereoscopic  picture  by 
transposition  in  the  manner  already  described.  When 
once  a  good  stereoscopic  X-ray  photograph  has  been 
obtained,  it  becomes  unnecessary  to  point  out  the 
realistic  beauty  of  the  picture  or  its  enormous  impor¬ 
tance  in  medical  and  surgical  work. 

Stereoscopic  Screen-Images. — Those  who  are 
familiar  with  stereoscopic  X-ray  photographs  do  not 
need  to  be  reminded  of  the  immense  utility  of  any 
method  which  would  render  possible  a  stereoscopic 
image  on  the  fluorescent  screen.  Several  years  ago 
the  author  produced  an  apparatus  having  this  end 
in  view,  and  it  was  shown  at  Charing  Cross  Hospital,, 
and  again  at  a  conversazione  of  the  Royal  Society. 
The  principles  involved  are  quite  simple,  but  the 
mechanical  methods  of  carrying  them  out  can  be 
varied  very  greatly.  The  main  condition  is  to  have 
two  X-ray  tubes  (or  one  specially  constructed  X-ray 
tube  having  two  anodes)  placed  side  by  side,  so  that 
the  line  connecting  the  points  of  X-ray  production 
on  the  anodes  is  horizontal.  The  screen  has  to  be 
placed  behind  the  object  and  in  front  of  the  tubes, 
and  some  mechanical  arrangement  must  be  devised 
whereby  the  tubes  can  be  illuminated  alternately. 
Synchronous  with  this  alternate  illumination  there 
must  be  the  action  of  a  collapsing  or  rotating  shutter, 
so  as  to  insure  that,  when  one  tube  casts  a  shadow  on 
the  screen,  it  shall  be  seen  by  only  one  eye  of  the  ob¬ 
server;  and  when  the  second  tube  is  illuminated,  the 
first  must  be  eclipsed,  so  that  the  shadow  is  visible 
only  to  the  other  eye.  If  this  action  is  repeated  at  a 
rate  of  ten  alternations  per  second,  the  impression 
made  upon  each  eye  becomes  continuous,  owing  to  the 
persistence  of  the  retinal  images.  Thus,  each  eye 
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sees  its  own  image,  and  the  combination  gives  a 
stereoscopic  result.  The  advantage  of  this  method 
is  obvious,  but  there  are  many  mechanical  difficulties 
which  make  the  carrying  of  it  out  and  its  maintenance 
in  proper  working  order  somewhat  problematical. 
These  difficulties  have  prevented  the  method  from 
coming  into  general  use  up  to  the  present  time,  but 
the  author  is  convinced  that,  when  these  have  been 
surmounted,  it  will  prove  eventually  to  be  one  of  the 
most  useful  and  reliable  methods  of  medical  and 
surgical  X-ray  investigation  at  command. 


CHAPTER  IV 

RAPID  X-RAY  LOCALIZATION 


A  New  X-Ray  Couch. — Before  entering  in  detail 
into  the  methods  of  localization  recommended  by 
the  author,  it  will  be  convenient  to  describe  a  simple 
and  portable  X-ray  couch  which  he  has  recently 
devised  for  the  purpose  of  facilitating  X-ray  examina¬ 
tion.  The  couch  in  question  (Fig.  20)  consists  essenti¬ 
ally  of  two  ordinary  hinged  trestles  upon  which  can 
be  placed  the  standard  Army  stretcher.  From  one 
of  the  rests  of  the  stretcher  a  couple  of  rails  are  made 
to  connect  with  the  opposite  rest,  and  these  rails  are 
hinged  at  the  points  of  union  with  the  stretcher,  and 
also  in  the  middle,  so  that,  when  the  stretcher  and  the 
tube-box  are  removed,  the  rails  can  be  packed  up 
into  quite  a  small  compass.  On  the  rails  there  is 
placed  a  small  board  which  runs  along  the  whole 
length  of  the  couch,  and  is  moved  and  controlled  by 
an  upright  arrangement  which,  with  a  windlass,  makes 
movement  easy  along  the  rails  placed  lengthwise  and 
from  side  to  side  of  the  couch.  The  tube-box,  which 
is  lined  with  lead  rubber,  is  secured  to  U-shaped  pillars 
by  thumb-screws,  so  that  its  distance  from  the  couch 
can  be  regulated  by  the  simple  movement  up  or  down 
of  these  supports.  From  one  side  of  the  board  which 
supports  the  tube-box  there  projects  a  stout  V-shaped 
upright,  having  a  horizontal  hinged  arm  capable  of 
an  up-and-down  movement.  On  the  end  of  this 
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horizontal  arm  is  a  small  piece  of  wood  with  cross 
wires,  and  by  means  of  a  slot  and  thumb-screw  attach¬ 
ment  this  can  be  adjusted  so  that  the  intersection  of 
the  cross  wires  is  secured  vertically  above  the  anode. 
On  the  top  of  this  vertical  support,  if  it  is  desired, 
another  arm  can  be  secured  by  a  thumb-screw,  and 
can  be  made  to  carry  a  small  plumb-bob. 

The  convenience  of  this  couch  consists  in  its 
portability,  its  lightness,  and  the  virtual  absence  of 
metal  parts,  thereby  obviating  the  danger  of  those 
unpleasant  shocks  which  are  often  administered  when 
metallic  couches  are  used.  Its  wooden  construction 
has  the  further  advantage  of  enabling  it  to  be  pro¬ 
duced  readily,  whereas  all  metal  work,  at  the  moment 
of  writing,  is  handicapped  by  the  necessities  of  the 
war.  If  anything  did  require  repairing,  this  could 
easily  be  done.  The  incorporation  of  the  stretcher 
is  of  value,  not  only  from  the  point  of  view  of  the 
comfort  of  the  wounded,  but  also  from  that  of  the 
rapidity  with  which  cases  may  be  dealt  with. 

Conditions  for  Localization. — Turning  now  to  the 
subject  of  the  localization  of  foreign  bodies,  the  first 
necessary  condition  is  that  the  body  to  be  localized 
shall  be  of  sufficient  atomic  density  to  give  a  shadow 
capable  of  being  differentiated  from  the  shadows  of 
the  tissues  in  which  it  is  embedded.  Splinters  of 
wood,  portions  of  clothing,  and  similar  material 
which  may  be  carried  into  a  wound,  are  not  detectable 
by  X  rays.  Localization  is  virtually  confined,  there¬ 
fore,  to  cases  in  which  the  foreign  body  is  a  particle 
of  metal,  or  a  piece  of  glass  or  rubber  tubing,  more 
especially  vulcanite.  A  great  many  different  methods 
of  localization  have  been  brought  forward,  but  for 
the  time  being  we  will  content  ourselves  with  de- 
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scribing  the  simplest  of  these  and  the  most  rapid, 
with  a  view  to  existing  circumstances. 

All  methods  of  localization  which  make  any 
pretence  to  precision  must  necessarily  depend,  in  the 
first  place,  upon  ascertaining  the  position  of  the 
vertical  or  normal  ray;  and,  in  the  second  place, 
upon  the  shifting  of  the  shadow  caused  by  the  dis¬ 
placement  of  the  tube  to  a  known  distance.  This 
point  has  already  been  dealt  with  in  a  former  chapter, 
and  it  is  only  repeated  here  in  order  that  the  reader 
may  be  reminded  how  crucial  a  point  it  is.  The 
position  of  this  vertical  ray  having  been  determined 
in  the  manner  described  on  p.  16,  and  the  plumb- 
bob  or  horizontal  arm  of  the  cross  wires  adjusted  to 
it,  the  patient  is  placed  upon  the  couch,  the  cross 
wires  are  so  arranged  as  to  be  almost  in  contact  with 
his  skin,  and  the  tube  is  excited  in  the  dark-room. 
By  means  of  the  screen  placed  over  the  cross  wires, 
it  is  then  possible  to  see  the  relation  which  these 
wires  bear  to  the  position  of  the  foreign  body.  The 
tube  is  moved  about  until  the  foreign  body  casts  its 
shadow  immediately  beneath  the  wires,  and  this 
point  is  marked  on  the  patient’s  skin.  What  we  have 
now  ascertained  is  that  the  foreign  body  is  vertically 
below  this  point  marked  on  the  skin  so  long — but 
only  so  long — as  the  patient  maintains  that  particular 
position,  which  must  be  carefully  noted.  All  that 
remains  to  be  done  is  to  ascertain  at  what  depth 
beneath  this  point  the  foreign  body  is  lying. 

Measurement  on  the  Screen.— While  the  patient 
remains  immobile,  the  tube-box  should  be  adjusted — - 
i.e.,  moved  higher  or  lower — so  that  the  anode  is 
exactly  50  cm.  from  the  marked  point  on  the  skin. 
When  this  has  been  done,  a  small  and  very  simple 
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apparatus  (Figs.  21  and  22)  can  be  used  to  give  immedi¬ 
ately  the  depth  of  the  bullet  or  other  metal.  The 
little  instrument  consists  of  a  very  thin  piece  of  wood, 
having  grooves  to  admit  a  sliding  piece,  and  forming 
the  framework  of  a  couple  of  cross  wires  inserted  at 
right  angles  to  each  other.  The  point  of  intersection 
of  these  wires  is  at  the  centre  of  a  circle  aperture, 
about  the  size  of  half  a  crown,  which  is  cut  in 
the  wood.  The  whole  arrangement  should  have  an 
ample  margin  of  lead  rubber  to  protect  the  hands  of 
the  operator.  A  sliding  piece,  having  another  wire 
fixed  across  its  (J -shaped  extremity,  is  then  inserted 
into  the  larger  piece  of  wood  in  such  a  manner  that 
the  wire  it  carries  can  be  brought  to  rest  immediately 
below,  and  in  contact  with,  one  of  the  stationary 
intersecting  wires.  This  can  also  be  withdrawn  to  the 
right  of  the  operator,  so  that  there  may  be  a  definite 
space  between  the  stationary  and  the  movable  wire. 
A  little  ivory  scale  is  attached  to  the  projecting  handle 
of  the  slide,  and  on  this  the  extent  of  the  displacement 
is  read  off. 

If,  now,  the  point  where  the  wires  intersect  is 
adjusted  so  as  to  be  exactly  over  the  mark  already 
made  on  the  skin,  one  wire  being  parallel  to  the  long 
axis  of  the  couch,  and  the  other  at  right  angles  to  it, 
and  a  screen  be  placed  over  this  little  apparatus,  the 
screen,  when  illuminated,  will  show — if  the  previous 
adjustments  have  not  been  disturbed — that  the  shadow 
of  the  foreign  body  is  exactly  vertically  below  the 
intersection  of  the  cross  wires.  The  tube-box  is  then 
displaced  by  10  cm.  to  the  left  of  the  observer,  where¬ 
upon  it  will  be  noted  that  the  foreign  body  has  been 
displaced  on  the  screen  to  the  observer’s  right,  and 
now  appears  to  be  at  some  distance  from  the  point 
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Fig.  21. 


Fig.  22 
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of  intersection.  The  precise  distance  is  in  direct 
relation  to  the  depth  at  which  the  foreign  body  is 
situated  below  the  skin.  The  observer  now  with¬ 
draws  the  sliding  arrangement  until  the  shadow  of 
the  wire  it  carries  cuts  the  shadow  of  the  foreign  body 
in  exactly  the  same  manner  as  it  did  when  the  axial 
ray  was  producing  the  shadow  in  the  first  instance. 
The  little  scale  on  the  instrument,  to  which  allusion 
has  already  been  made,  will  then  register  the  exact 
depth  of  the  embedded  metal  below  the  marked 
point  on  the  skin.  It  seems  to  the  author  that  if  a 
ready  means  of  adjusting  the  distance  of  the  tube  to 
the  marked  point  on  the  skin  can  be  found,  this  method 
furnishes  one  of  the  very  quickest  means  of  localizing 
a  foreign  body.  Obviously,  it  takes  much  longer  to 
describe  a  method  of  this  kind  than  to  carry  it  out. 

Methods  analogous  to  this,  all  based  on  the 
principle  of  similar  triangles,  have  been  described 
recently  by  Dr.  William  Hampson  and  Captain 
Thurstan  Holland,  and  tables  prepared  and  supplied 
by  them  take  the  place  of  the  direct  reading  scale 
which  has  been  calibrated  for  this  apparatus. 


CHAPTER  V 


THE  CROSS-THREAD  METHOD 

Precise  Localization. — In  the  previous  chapter, 
having  in  mind  the  necessity  for  dealing  quickly  with 
large  numbers  of  cases,  we  discussed  the  most  rapid 
methods  of  screen  localization.  Much  more  has  to 
be  said,  however,  if  the  principles  involved  in  X-ray 
localization  are  to  be  grasped.  The  rapid  methods 
may  suffice  in  conditions  of  emergency,  and  for  the 
more  obvious  cases,  but  the  formulation  of  a  precise 
localization  method  applicable  to  every  condition 
demands  certain  scientific  considerations,  and,  accord¬ 
ingly,  we  shall  even  have  to  go  over  more  elaborately 
some  of  the  ground  already  roughly  covered  in  order 
to  arrive  at  a  complete  understanding  of  the  subject. 

Cognizance  must  be  taken,  in  the  first  place,  of 
certain  elementary  facts  in  geometry.  While  the 
method  of  precision  presently  to  be  described  can  be 
carried  out  purely  by  mechanical  measurements, 
without  any  knowledge  of  mathematical  formulae,  it 
is,  nevertheless,  entirely  dependent  upon  geometry; 
and  in  order  to  make  it  intelligible,  it  is  well  to  refresh 
the  memory  as  to  certain  geometrical  propositions. 
We  encounter  a  geometrical  consideration  at  the 
outset,  for  the  shadow  cast  by  an  X-ray  tube  is,  in 
geometrical  language,  a  central  projection,  and  there¬ 
fore  shows  the  object  on  an  enlarged  scale.  This  is 

in  contrast  to  parallel  projection,  which  latter  would 
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give  a  shadow  of  the  outline  the  exact  size  of  the 
actual  object.  Fig.  23  illustrates  what  is  meant  by 
central  and  parallel  projection. 

On  the  question  of  localization  we  have  first  to 
remember  that  if  two  straight  lines  intersecting  each 
other  at  right  angles  are  drawn  upon  a  plane  surface, 
any  point  marked  on  that  surface  may  have  its  position 
defined  absolutely  if  its  perpendicular  distances  from 


the  two  lines  are  stated.  This  method  is  the  familiar 
one  by  which  the  position  of  points  on  temperature 
charts  and  recording  barometric  projections  is  deter¬ 
mined.  The  base  line  is  called  the  abscissa,  or  OX 
co-ordinate,  and  may  be  denoted  by  X  ]  and  the 
vertical  line  is  called  the  ordinate,  or  OY  co-ordinate, 
and  may  be  denoted  by  Y. 

This,  however,  is  a  method  applicable  to  only 
two  dimensions  on  a  plane  surface,  but  our  world  is 
one  of  three  dimensions — namely,  length,  breadth,  and 
thickness.  Points  in  space  can  have  their  position 
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defined  in  the  same  manner  by  co-ordinates,  providing 
there  are  three  planes  of  reference,  all  at  right  angles 
to  each  other  (Fig.  24).  An  illustration  will  help 
those  unfamiliar  with  geometry  to  understand  this 
statement.  In  the  corner  of  a  room  we  have  an 
instance  of  two  walls  meeting  at  right  angles  to  each 
other,  and  a  floor  which  is  at  right  angles  to  each  of 
the  two  walls.  The  walls  and  the  floor,  therefore, 
furnish  an  example  of  three  planes,  all  at  right  angles 
to  each  other.  Any 
point  in  space  may 
have  its  position  de¬ 
fined  by  measuring  its 
vertical  distance  from 
the  one  wall,  which  we 
may  call  X ;  its  verti¬ 
cal  distance  from  the 
other  wall,  which  we 
may  call  Y ;  and  then 
its  vertical  distance 
above  the  floor,  which 


T 

1 

1 


- Y 


Fig.  24. 


we  may  call  Z.  These  distances  are  described  as  the 
co-ordinates  of  the  point  in  question  with  reference 
to  these  three  planes.  Further,  the  position  of  this 
point  with  reference  to  any  other  point  can  be  ascer¬ 
tained  by  measuring  in  a  similar  way  the  three  co¬ 
ordinates  of  the  other  point,  and  making  a  simple 
subtraction. 


Applied  Geometry. — We  will  proceed  now  to  con¬ 
sider  how  this  co-ordinated  geometry  in  three  dimen¬ 
sions  may  be  applied  to  ascertaining  with  extreme 
accuracy  the  exact  position,  and,  moreover,  the  exact 
size,  of  a  foreign  body  in  the  tissues.  If  the  principles 
of  the  method  are  thoroughly  understood,  the  arrange- 
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ments  for  their  application  can  be  varied  in  a  number 
of  ways. 

It  is  necessary,  in  the  first  place,  to  have  two 
intersecting  wires  stretched  on  a  frame  at  right  angles 
to  each  other.  The  point  on  the  anode  from  which 
X  rays  take  their  origin  must  be  placed,  by  an  adjust¬ 
ment  of  the  tube-holder,  in  a  position  vertically  above 
or  vertically  below  the  point  of  intersection  of  these 
wires.  The  exact  distance  of  this  point  on  the  anode 
must  be  ascertained,  and  will  be  expressed  most 
conveniently  in  the  metrical  system.  It  is  necessary, 
also,  to  have  some  suitable  arrangement  in  the  tube- 
holder  for  allowing  the  tube  to  be  moved  parallel 
to  one  of  these  intersecting  wires. 

These  arrangements  being  carried  out,  the  part 
of  the  patient  to  be  examined  is  placed  upon  the  cross 
wires,  and  the  photographic  plate  below  the  wires 
(or  above  them,  as  the  case  may  be).  The  author 
usually  arranges  that  the  anode  of  the  tube  be  moved 
parallel  to  one  of  the  wires  a  distance  of  3  cm.  to 
one  side  (say  the  right)  of  the  vertical  wire.  The 
first  photograph  is  then  taken.  The  exposed  plate 
having  been  removed  and  marked,  another  is  put  in 
its  place,  care  being  taken  not  to  move  the  patient 
during  this  exchange.  This  is  most  conveniently 
done  if  the  cross  wires  are  arranged  over  a  frame  of 
stretched  parchment  such  as  is  used  for  making  drums ; 
or,  if  the  frame  is  placed  above  the  patient,  and  the 
tube  below  the  couch,  then  the  plate  can  simply  be 
laid  on  the  frame,  and  changed  without  disturbing 
either  the  position  of  the  patient  or  the  wires.  Before 
the  second  photograph  is  taken,  the  tube  is  displaced 
6  cm.  from  the  position  it  occupied  during  the  first 
exposure,  being  now  3  cm.  to  the  other  side  (the  left) 
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of  the  vertical.  The  second  exposure  is  then  made. 
Alternatively,  the  first  exposure  may  be  made  with 
the  central  ray,  the  anode  being  vertical  with  the 
intersection,  and  the  tube  be  moved  6  cm.  to  one  side 
for  the  second  exposure. 

Interpreting  the  Negative. — When  these  plates  are 
developed,  the  wires  show  as  clearly  defined  white 
lines  across  each  plate.  Supposing,  for  simplicity,  a 
round  bullet  be  present  in  the  tissues,  its  position  in 
relation  to  the  wires,  even  on  the  flat,  will  be  found  to 
be  dissimilar  in  the  two  negatives.  In  order  to  deter¬ 
mine  the  position  of  the  bullet,  and  so  interpret  these 
negatives  properly,  the  simplest  method  is  to  recon¬ 
struct  geometrically  the  relations  which  existed 
between  the  tube  and  the  cross  wires  when  the 
photographs  were  taken.  This,  again,  if  one  is 
familiar  with  the  principles,  can  be  carried  out  in  a 
variety  of  ways,  but  the  most  satisfactory  method  is 
to  have  a  small  table  with  a  thick  plate-glass  top, 
into  the  glass  of  which  there  has  been  cut  with  a 
diamond  two  lines  at  right  angles  to  each  other, 
intersecting  in  the  middle  of  the  plate  (Fig.  25).  The 
vertical  support  has  a  sliding  T-piece,  with  three  little 
notches  3  cm.  apart.  The  middle  notch  is  adjusted 
to  be  at  right  angles  to  the  point  where  the  two  lines 
intersect.  This  can  be  made  to  slide  up  and  down, 
and  be  fixed  in  any  position,  so  that  the  exact  distance 
between  the  middle  notch  and  the  glass  plate  can  be 
arranged  to  be  precisely  the  same  as  was  the  distance 
between  the  anode  of  the  tube  and  the  cross  wires 
when  the  X-ray  photographs  were  taken.  As  stretched 
threads  can  be  made  to  represent  the  linear  path  of 
X  rays,  the  paths  of  any  of  the  rays  with  which  one 

is  dealing  can  be  delineated  by  placing  fine  threads 
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into  each  of  the  two  notches,  the  threads  being 
weighted  at  one  end  so  as  to  be  kept  taut,  while  the 
other  end  is  fixed  to  a  fine  needle.  As  some  workers 
prefer  to  displace  the  tube  to  io  cm.  instead  of  6,  a 
small  extension  has  been  added  to  the  T-piece.  This 


Fig.  25. 


extension  is  shown  in  the  illustration  as  a  projecting 
piece  beyond  the  portion  where  the  cross  threads  are 
suspended.  In  the  diagrammatic  representation  of 
the  T-piece  (Fig.  27),  there  is  shown  a  horizontal  scale 
which  enables  the  operator  to  deal  with  any  reasonable 
displacement  he  chooses  to  make. 

The  Cross-thread  Method. — The  cross  wires  are  so 
close  to  the  photographic  plate  that  they  suffer 
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practically  no  displacement,  but  assuming  that  the 
bullet  is  at  some  depth  from  the  surface  of  the  skin 
which  is  resting  upon  the  cross  wires,  this  will  show  a 
certain  amount  of  displacement,  or,  as  it  is  called, 
parallax.  If,  however,  upon  some  transparent  material, 
like  celluloid  or  tracing  paper,  two  lines  are  drawn  at 
right  angles  to  each  other,  the  image  of  these  lines 
can  be  so  placed  over  the  negative  that  they  and  the 
shadow  of  the  cross  wires  are  brought  into  register 
and  while  thus  maintained,  the  shadow  of  the  bullet 
can  be  marked  or  traced  on  the  transparent  material. 

JL. 

The  process  is  repeated  for  the  other  negative,  using 
the  same  piece  of  celluloid  or  tracing  paper. 

Instead  of  the  tracing  being  made  directly,  the 
same  result  may  be  obtained  by  drawing  the  cross 
lines  on  a  sheet  of  paper  or  stiff  cardboard,  and  the 
position  of  the  bullet  may  be  marked  by  means  of 
compasses,  the  vertical  distance  of  the  two  wires  from 
the  centre  of  the  bullet  being  taken.  Once  this 
position  has  been  obtained  for  the  two  negatives,  it 
is  placed  upon  the  glass  stage,  and  the  cross  lines 
are  brought  into  exact  register  and  fixed  in  that 
position. 

It  is  important  in  this  connection  to  point  out  that 
the  wires  upon  which  a  patient  is  rested  should  be 
inked,  so  as  to  leave  a  mark  of  their  position  on  the 
skin.  Further,  a  mark  must  be  made  in  one  of  the 
quadrants  formed  by  the  cross  wires  on  the  patient’s 
skin,  and  on  the  same  situation  a  small  piece  of  lead 
wire  should  be  placed,  so  as  to  enable  the  surgeon  to 
learn  in  which  of  the  quadrants  the  foreign  body  is 
situated.  When  the  tracings  from  the  negative  are 
taken,  it  is  very  important  to  identify  the  position  of 
the  marked  quadrant. 
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We  now  have  a  reproduction  of  the  shadow 
pictures  in  the  exact  geometrical  position  in  which  they 
were  produced.  It  is  obvious  that  the  shadow  of  the 
bullet  which  is  more  to  the  observer’s  left  must  have 
been  produced  by  the  tube  when  it  was  in  the  position 
more  to  the  observer’s  right.  Therefore,  a  thread  can 
be  placed  in  the  appropriate  notch,  and  the  needle 
end  attached  to  any  position  within  the  bullet  shadow — 
e.g.,  the  centre.  This  being  done,  it  follows  that  the 

at* 

bullet  must  have  had  its  centre  at  some  point  along 
the  line  indicated  by  the  thread.  If,  now,  a  second 
thread  be  placed  in  the  other  notch,  separated  6  cm. 
from  the  first,  it  will  represent  the  position  of  the  anode 
when  the  second  negative  was  made,  and  can  be  placed 
upon  the  centre  of  the  corresponding  shadow  of  the 
bullet.  Here,  again,  the  centre  of  the  bullet  must 
have  been  situated  at  some  point  along  the  course 
of  the  straight  line  indicated  by  the  stretched  thread, 
and  the  point  where  the  two  threads  thus  fixed  cross 
each  other  must  be  the  exact  position  of  the  centre 
of  the  bullet.  Such  is  the  'essence  of  the  theory 
of  what  is  known  as  the  cross- thread  method  of 
localization. 

The  Three  Co-ordinates. — -The  question  now  remains 
as  to  the  method  of  ascertaining  the  position  of  this 
crossing  of  the  threads  in  relation  to  the  patient’s 
body.  Here  we  must  revert  to  what  has  already  been 
said' about  the  three  co-ordinates  in  reference  to  the 
three  planes.  The  distance  of  the  intersection  of  the 
threads  from  the  flat  horizontal  plane  is  first  measured. 
This  is  the  Z  co-ordinate,  and  actually  represents  the 
exact  depth  of  the  centre  of  the  bullet  from  the  part 
of  the  patient’s  skin  which  rested  upon  the  photo- 
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graphic  plate.  How  shall  this  position  on  the  patient’s 
skin  be  determined  ? 

The  position  is  ascertained  in  the  following  manner: 
The  cross  wires  are  to  represent  the  basis  of  the  vertical 
planes.  For  example,  if  one  is  inspecting  the  site  upon 
which  a  building  is  to  be  erected,  and  the  position 


Fig.  26. 

A  “  ghost,”  or  double-exposure  photograph,  which,  when  viewed  in  the  stereo¬ 
scope,  helps  to  visualize  the  fact  that  the  mark  of  the  cross  wire  on  the 
patient’s  skin  forms  the  base  of  planes.  The  position  of  the  bullet  is 
ascertained  by  the  vertical  distance  from  these  planes,  and  from  the  skin 
of  the  arm  on  which  the  photographic  plates  rested. 

of  the  walls  is  chalked  out  on  the  earth,  one  can  quite 
well  conceive  the  chalk  lines  as  the  base  of  a  vertical 
plane,  although  the  walls  are  not  actually  in  existence. 
In  the  same  manner,  a  vertical  plane  may  be  erected 
upon  these  wire  shadows  most  conveniently  by  means 
of  a  centimetre  measure  mounted  on  a  rectangular 
horizontal  base.  In  this  way  the  edge  of  the  base 
can  be  brought  into  register  with  the  line,  and  then  the 
vertical  distance  from  the  face  of  this  vertical  plane 
to  the  point  of  intersection  of  the  cross  wires  can  be 
accurately  measured.1  By  repeating  the  procedure 

1  A  Manual  of  X-Ray  T  echni  c,  by  A.  C.  Christie  (J.  B.  Lippincott). 
Description  of  alternative  plan  of  marking  a  spot  on  tracing  vertical 
below:  first,  where  threads  cross,  and  then  measuring  co-ordinate 
directly  from  the  lines. 
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for  the  other  planes,  we  arrive  at  the  three  co-ordinates, 
X,  Y,  and  Z,  of  the  point  in  question. 

These  data  obtained,  we  go  to  the  patient,  and 
examining  the  marks  made  by  the  wires  upon  his  skin, 
we  learn  in  what  quadrant  the  bullet  is  situated  by 
means  of  the  mark  already  mentioned.  Were  it  not 
for  some  such  means  of  identification,  there  might  be 
disaster.  If  the  patient  had  his  hand  or  arm  resting 
upon  the  plate,  for  example,  the  tube  being  above, 
then  the  mark  of  the  cross  wires  on  the  palm  when 
the  back  of  the  hand  was  inspected  would  be  reversed 
in  relation  to  the  measurements  already  mentioned 
when  the  hand  was  turned  over  and  an  examination 
made  of  the  palm.  The  two  quadrants  which  were 
towards  the  inner  side  of  the  foreign  body  would  now 
be  turned  towards  the  outer  side.  Although  this  is 
so  very  obvious,  a  lamentable  error  in  this  respect 
might  readily  occur  if  special  precautions  are  not 
taken. 

All  that  now  remains  to  be  done  is  to  take  the  two 

i 

co-ordinates,  Y  and  X,  and  measure  them  on  the 
skin  from  the  respective  planes.  Premising  that  the 
hand,  etc.,  is  placed  in  such  a  position  that  the  vertical 
direction  can  be  ascertained — which  is  a  very  important 
consideration — the  points  where  these  co-ordinates 
meet  fixes  the  point  on  the  patient’s  skin  below  which 
vertically,  at  the  distance  Z,  the  centre  of  the  bullet 
is  situated.  This  distance  is  conveniently  measured 
by  a  little  surface  gauge  shown  in  the  illustration  with 
the  pointer  at  the  intersection  of  the  cross  wires. 

At  the  risk  of  some  recapitulation,  the  reader  may 
be  invited  to  study  this  procedure  in  a  specific  case  as 
diagrammatically  illustrated  in  Fig.  27,  which  repre¬ 
sents  the  original  diagrams  produced  when  the  author 
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Fig.  27A. 


Fig.  27B 
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first  published  his  method  in  1898.  In  Fig.  27A  the 
negative  is  shown  lying  on  the  table  with  the  glass  side 
uppermost;  the  scale  above  the  table  is  fixed  at  a  height 
equal  to  that  of  the  anode  when  the  negative  was  taken. 
The  threads  are  introduced  into  notches  in  the  scale 
6  cm.  apart,  being  kept  taut  by  weights,  as  already 
described,  and  their  other  ends  are  threaded  into  fine 
needles,  fixed  into  the  mouse-shaped  pieces  of  lead 
(M,  M). 

Suppose  we  are  dealing  with  a  needle  in  some  part 
of  the  body.  On  taking  two  exposures  on  the  same 
plate,  and  looking  down  on  the  negative,  we  find 
images  of  two  needles;  as  the  tube  was  displaced  hori¬ 
zontally  in  a  line  running  right  and  left,  the  shadow  of 
the  needle  to  the  left  was  evidently  produced  by  the 
tube  when  displaced  to  the  right,  and  vice  versa .  Thus, 
if  one  of  the  threads  be  placed  on  the  point  of  the  needle 
in  one  shadow  correctly,  it  will  indicate  the  path  of  the 
ray  which  produced  the  shadow  of  the  needle-point 

(P) ;  and  if  the  other  thread  is  placed  on  the  corre- 

\ 

sponding  point  of  the  second  needle  shadow  (P1),  it 
must  follow  that  the  position  actually  occupied  by  the 
point  of  the  needle  in  question  is  precisely  where  the 
two  threads  cross  at  C. 

The  three  co-ordinates  of  the  point  in  question  (C) 
can  be  quickly  ascertained.  The  vertical  distance 
from  the  negative  to  where  the  points  cross  each  other 
is  first  measured  with  an  ordinary  pair  of  compasses 
or  with  a  surface  gauge.  This  is  the  distance  of  the 
point  of  the  needle  beneath  the  skin  (of  the  patient) 
which  rested  on  the  photographic  plate.  The  small 
arrow  in  Fig.  27A  represents  the  marked  quadrant, 
and  2,  3,  and  4  mark  the  other  corners  of  the  negative. 

We  next  measure  the  vertical  distances  from  the 
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two  vertical  planes  represented  by  the  shadows  of  the 
cross  wires  to  the  point  where  the  threads  cross.  An 
upright  square  is  placed  with  its  edge  coincident  with 
the  shadow  of  one  of  the  wires,  and  the  perpendicular 
distance  is  measured  with  compasses  from  it  to  the 
point  where  the  threads  intersect.  We  have  now  ob¬ 
tained  our  X,  Y,  and  Z  co-ordinates  of  the  point  of 
the  needle,  and  we  note  the  result  down,  as  shown  in 
Fig.  27B.  The  arrows  here  indicate  the  direction  of 
the  displacements  of  the  tube.  We  then  proceed  in  a 
similar  manner  to  ascertain  the  position  of  the  eye  of 
the  needle  (C1  in  Fig.  27A),  and  the  distance  between 
C  and  C1  gives  the  needle’s  direction  and  actual  length. 

From  the  measurements  jotted  down,  as  shown  in 
Fig.  27B,  we  can  mark  a  line  on  the  patient’s  skin  in 
the  same  plane  as  the  needle,  and  give  the  surgeon  the 
exact  depth  at  which  each  of  its  extremities  can  be 
reached  by  a  vertical  puncture. 


CHAPTER  VI 


PRECISE  localization:  further  considerations 

Application  to  the  Screen. — The  method  described 
in  the  previous  chapter  can  be  made  purely  a  fluorescent 
screen  method,  and  adopted  without  the  necessity  for 
employing  a  photographic  plate  at  all.  The  foreign 
object  or  objects,  however,  must  be  clearly  visible 
on  the  screen.  The  procedure  is  identical  with  the 
foregoing  up  to  the  point  at  which  the  photographic 
plate  is  introduced.  Instead  of  the  plate,  attention 
must  be  turned  to  the  screen,  on  which  the  intersecting 
lines  must  be  clearly  indicated,  either  by  a  mark  on 
the  glass  itself,  or  by  stretched  opaque  threads  over 
a  piece  of  tracing  paper  or  film,  which  should  be  lightly 
attached  to  the  glass  covering  of  the  screen  by  means 
of  plaster  at  the  corners.  If  the  adjustments  of  the 
tube  are  made  so  that  the  vertical  distances  from  the 
cross  wires  are  all  calculated,  as  already  described, 
the  shadow  of  the  foreign  body  can  be  traced  and  the 
displacement  carried  out  in  the  same  manner  as  when 
using  the  plates.  When  the  tube  is  excited,  the  screen 
should  be  moved  about  until  the  cross  lines  on  the 
tracing  paper  come  into  exact  register  with  the  shadow 
caused  by  the  cross  wires  which  are  on  the  patient’s 
skin.  In  this  position,  with  a  pencil  of  a  particular 
colour  (red  or  black),  the  shape  and  position  of  the 
foreign  bodies  are  outlined  on  the  tracing-paper. 
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Then,  the  whole  of  the  screening  arrangement  being 
kept  securely  in  the  same  position,  the  tube  is  displaced 
by  6  cm.  from  the  middle  point  along  one  of  the  cross 
wires.  A  displacement  in  the  shadows  of  the  foreign 
bodies  is  at  once  visible,  and  their  new  position  is 
outlined  by  a  pencil  of  a  different  colour  (black  or  red) . 
With  an  apparatus  which  will  allow  of  the  ready 
adjustment  of  the  position  of  the  tube,  this  work  can 
be  done  in  a  few  minutes,  and  the  tracing  so  obtained 
can  be  placed  upon  the  cross-thread  localizer,  and  the 
exact  position  and  size  of  the  foreign  bodies  ascertained 
forthwith.  If  the  principle  of  the  method  is  thoroughly 
grasped,  the  apparatus  and  technique  for  carrying  it 
out  are  matters  for  the  individual  worker  to  devise. 
This  procedure,  of  course,  saves  time  as  well  as  plates, 
amd,  if  the  tracing  be  carefully  done,  the  measurements 
are  approximately  exact. 

A  Stereoscopic  Result. — Even  if  the  photographic 
method  be  employed,  an  economy  in  plates  can  be 
effected  by  using  only  one  plate  for  the  two  exposures. 
Two  tracings,  each  corresponding  to  one  of  the  ex¬ 
posures,  can  then  be  taken  from  this  plate,  and  a 
diagrammatic  stereoscopic  picture  can  be  made  which 
will  show  the  relative  position  of  the  foreign  bodies 
to  each  other  and  to  the  cross  wires.  It  is  always 
important  to  remember  that  by  this  localization  method 
the  two  images,  whether  from  the  photographs  taken 
on  two  separate  plates,  or  from  the  two  tracings  taken 
from  the  two  exposures  on  a  single  plate,  can  be  com¬ 
bined  so  as  to  form  a  stereoscopic  result.  The  subject 
of  X-ray  stereoscopy  has  been  dealt  with  in  another 
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chapter,  but  it  is  as  well  to  mention  here  that  this 
stereoscopic  use  of  the  results  of  the  localization 
method  is  of  considerable  advantage  to  the  surgeon, 
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since  not  only  does  the  localization  method,  pure  and 
simple,  give  him  material  for  exact  measurements, 
but,  if  he  possesses  binocular  vision,  the  stereoscopic 
relief  will  enable  him  to  visualize  the  relative  position 
of  the  cross  wires  and  the  bones  of  the  patient  to  the 
foreign  body.  As  the  surgeon  is  more  accustomed, 
naturally,  to  operate  from  anatomical  relations  than 
from  vertical  planes  and  co-ordinates,  it  is  very 
fortunate  that  he  can  have  this  general  stereoscopic 
view  of  the  parts  before  and  during  operation,  as 
well  as  the  exact  measurements,  to  guide  him.  It  is 
possible,  with  the  stereoscopic  view,  by  placing  a 
piece  of  wire  of  known  length  upon  the  patient’s 
skin,  to  estimate  more  or  less  roughly  the  various 
distances  of  the  foreign  bodies  from  each  other  and 
from  any  of  the  points  in  the  view. 

The  marking  of  the  cross  wires  on  the  patient’s 
skin  can  be  conveniently  done  with  nitrate  of  silver, 
and  the  point  below  which  the  foreign  body  is  situated 
can  also  be  marked  with  the  same  chemical.  This 
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has  the  advantage  of  marking  the  skin  distinctly,  and 
of  not  being  readily  obliterated  by  the  necessary 
antiseptic  washings  and  other  procedures  which  are 
taken  before  the  actual  operation  for  the  removal  of 
the  foreign  body.  An  exception  is  to  be  noted  in 
the  case  of  iodine,  which  will  obliterate  the  silver 
markings.  It  is  important  to  take  careful  notes  of 
the  position  of  the  patient’s  body  when  the  photo¬ 
graphic  or  screen  examination  is  being  made.  In  the 
leg,  for  example,  the  weight  of  the  resting  limb  dis¬ 
places  the  soft  parts,  and  it  is  well,  when  the  limb  is 
in  position,  to  mark  with  a  surface  gauge  a  horizontal 
line  on  the  leg,  and  to  note  the  vertical  distance  to 
the  photographic  plate,  because  the  measurements 
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one  obtains  give  the  distance  below  the  skin  when  the 
leg  is  in  that  position.  If  the  removal  of  the  foreign 
body  is  to  be  carried  out,  the  release  of  the  limb  from 
pressure  would  alter  the  distance  between  the  point 
on  the  skin  and  the  depth  at  which  the  foreign  body 
is  lying.  It  follows  that  any  landmark  placed  upon 
the  surface  of  the  skin,  such  as  lead  wire  or  lead  foil 
arrows,  will  permit  of  the  measurements  being  made 
with  reference  to  this  fixed  point,  and  in  this  way 
the  trouble  due  to  a  difference  of  position  is  obviated, 
and  the  exact  distance  of  the  foreign  body  can  be 
determined  from  any  point  on  the  patient’s  skin 
which  the  surgeon  may  select  as  the  most  convenient 
starting-place  for  operation.  A  little  bismuth  oint¬ 
ment  on  the  skin  is  a  convenient  means  of  demon¬ 
strating  stereoscopically  the  relation  of  the  skin  to 
the  parts  beneath. 

Other  Uses  of  the  Method. — The  method  which  has 
been  described  in  a  general  way,  and  for  one  particular 
class  of  foreign  bodies,  is,  of  course,  equally  applicable 
to  other  classes.  In  the  case  of  a  needle,  for  example, 
the  method  will  furnish  information  as  to  the  exact 
position  of  either  end  of  the  needle,  as  well  as  its  exact 
length,  and  the  angle,  often  very  oblique,  at  which 
it  is  situated.  The  method  can  also  be  used  for 
ascertaining  the  exact  size  and  position  of  any  organ 
the  shadow  of  which  can  be  differentiated.  For  ex¬ 
ample,  by  means  of  tracings  of  the  bones  of  the  pelvis 
taken  in  the  way  described,  and  then  tracings  from 
the  two  negatives  placed  on  the  cross-thread  localizer, 
the  two  needles  carrying  the  threads  being  placed 
upon  the  corresponding  points,  the  exact  size  of  the 
pelvis  can  be  ascertained.  The  results  of  such  a 
method  would  be  much  more  accurate  for  gynaecolo- 
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gists,  not  to  speak  of  being  obtained  more  simply,  than 
any  results  based  upon  external  measurements.  The 
exact  size  of  the  heart  could  be  demonstrated  in  the 
same  manner. 

Naturally,  it  involves  some  little  practice  and  time 
for  the  mind  to  become  familiar  with  the  practical 
applications  of  the  co-ordinates  from  known  planes 
of  reference,  but  it  is  well  worth  acquiring,  for  it  places 
in  the  hands  of  the  X-ray  worker  what  practically 
amounts  to  an  infallible  method  of  getting  all  the 
necessary  information  as  to  the  size  and  position  of 
foreign  bodies  and  their  relations  to  the  surface. 
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CHAPTER  VII 

LOCALIZATION  OF  FOREIGN  BODIES  IN  EYEBALL 

AND  ORBIT 

Precision  Essential. — The  method  of  localization 
described  in  the  preceding  chapters  can  be  applied 
in  ophthalmology  with  very  gratifying  results.  Pre¬ 
cision  in  localization  is  important,  whatever  the  part 
of  the  body  with  which  one  may  be  dealing,  but  it  is 
essential  in  the  case  of  so  delicate  a  structure  as  the 
eyeball,  where  the  slightest  deviation  from  accuracy 
may  involve  the  loss  of  vision.  The  principles  con¬ 
cerned  in  the  localization  of  foreign  bodies  in  the  eyeball 
and  orbit  are  the  same  as  those  which  have  already 
been  described,  but  if  the  method  is  to  be  carried  out 
successfully,  attention  must  first  be  paid  to  certain 
practical  adjustments. 

Arrangement  of  Patient. — The  first  point  of  impor¬ 
tance  is  that  the  patient  must  be  in  a  sitting  posture, 
that  the  head  must  be  kept  rigid,  and  the  eyeball  under 
examination  never  allowed  to  move  in  the  slightest 
degree  while  the  photograph  is  being  taken.  This, 
like  the  method  of  more  general  application,  can  be 
carried  out  in  a  variety  of  ways.  In  the  method 
which  the  author  has  adopted,  an  apparatus  is  employed 
which  is  known  as  the  headpiece,  and  is  clamped  on 
to  a  table.  The  headpiece  consists  of  a  rigid  frame  of 
wood,  with  a  space  cut  into  it  of  sufficient  size  to 
admit  a  photographic  half-plate.  Across  this  space 
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two  intersecting  wires  (piano  wires  will  serve)  are 
stretched,  one  vertically,  and  the  other  horizontally. 
The  patient,  while  sitting  upright  in  a  chair  which 
can  be  raised  and  lowered  like  a  piano  stool,  rests  the 
temple  of  the  side  under  examination  against  these 
cross  wires,  and  the  back  of  the  head  is  supported  by 
a  piece  of  board  fastened  at  right  angles  to  one  of  the 
wires,  On  the  opposite  side  of  the  head  to  that  under 
examination,  a  second  piece  of  board,  with  a  thumb¬ 
screw  sliding  in  a  groove,  serves  to  press  and  fix  the 
head  laterally  against  the  two  stretched  wires,  and  the 
chin  is  supported  on  an  adjustable  projection.  As 
an  alternative  method  of  producing  steadiness,  an 
adjustable  horizontal  bar  can  be  used,  which  the 
patient  may  hold  with  his  teeth.  The  arrangement,  as 
just  described,  is  illustrated  in  Fig.  28.  There  is  no 
upholstery  about  this  contrivance;  it  is  all  of  wood, 
and  admits  of  no  shifting  of  the  patient.  The  adjust¬ 
ment  of  the  anode  of  the  tube  at  right  angles  to  the 
intersection  of  the  piano  wires  is  facilitated  by  fixing 
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a  rifle  “  sight (Fig.  29)  very  correctly,  so  as  to  have 
its  point  at  right  angles  on  the  same  level  as  the  point 
of  intersection.  To  improve  the  definition  of  the  tube 
a  sheet  of  fairly  thick  lead  rubber,  with  a  hole  about 
3  cm.  in  diameter  punched  in  its  centre,  can  be  sus¬ 
pended  on  a  sliding  bar  in  such  a  way  that  this  stop 
can  rest  against  the  tube  and  be  so  adjusted  as  to 
admit  a  small  cone  of  X  rays  through  the  aperture. 
This  apron  stop,  being  attached  to  a  sliding  bar,  slides 
parallel  to  the  movement  of  the  tube,  and  can  be 
easily  adjusted  when  the  tube  is  displaced.  Although 
not  absolutely  essential,  it  greatly  improves  the  defi¬ 
nition  of  the  photographs,  as  it  cuts  off  all  the  scat¬ 
tered  radiation  from  the  glass. 


PLATE  XI 


Fig.  28. — Head-Rest  for  Eye  Localization. 


W. 


Fig.  29. — The  Shadow  of  the  Piano  Wires  obtained  on  a 
Photographic  Plate  which  was  put  up  against  the 
Rifle  Sight,  showing  that  the  Anode  of  the  Tube 
has  been  accurately  centred,. 
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Fig.  30. -Head-Rest  for  Eye  Localization  with  Patient  in 

Position. 


Fig.  31. — Side  View  of  Head-Rest. 
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Position  of  Tube. — The  tube  is  held  in  a  sliding 
support,  and  adjusted  carefully,  so  that  the  fine  point 
of  the  anode  from  which  the  linear  rays  originate 
is  at  right  angles  to  the  point  of  intersection  of  the 
wires.  When  it  has  been  approximately  so  placed, 
it  can  be  excited,  and  with  a  fluorescent  screen  close 
up  against  the  rifle  “  sight,”  the  exact  central  position 
of  the  tube  can  be  secured  by  bringing  the  shadow  of 
the  point  where  the  wires  intersect  right  into  line  with 
the  "sight”  (as  in  Fig.  28).  The  distance  between 
anode  and  intersection,  usually  42  cm.,  is  carefully 
noted.  Some  definite  mark — a  small  black  spot  on 
a  piece  of  rubber  plaster,  like  a  bull’s-eye  on  a  target, 
answers  well — is  placed  at  some  distance  in  front  of 
the  patient  in  such  a  position  that,  when  he  is  fixing 
his  gaze  upon  it,  the  eye  under  examination  has  its 
visual  axis  parallel  to  the  horizontal  piano  wire.  The 
patient  being  in  position,  and  the  vertical  wire  in 
advance  of  his  eye,  the  position  of  the  horizontal 
wire  can  be  marked  upon  his  temple.  Another  very 
important  point  is  the  placing  of  a  piece  of  lead  wire 
or  foil,  1  cm.  in  length,  on  the  patient’s  lower  eyelid, 
as  close  to  the  eyeball  as  possible  (Figs.  30  and  31) .  The 
position  of  this  landmark,  which  can  be  secured  in 
place  by  two  strips  of  adhesive  plaster,  has  then  to  be 
most  carefully  noted  in  relation  to  the  eyeball  itself 
when  the  patient  under  examination  is  gazing  at  the 
fixed  point.  It  is  necessary  to  discover  whether  this 
identification  mark  is  vertically  below  the  centre  of 
the  cornea,  or  behind,  or  in  advance  of  that  plane;  also 
how  many  millimetres  it  is  to  the  right  or  left  of  the 
vertical  line  through  the  middle  of  the  cornea,  and  how 
far  below  the  corneal  centre. 

One  very  simple  addition  which  the  author  has 
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lately  made  to  this  method,  and  which  is  the  final 
adjustment  so  far  as  the  patient  is  concerned,  consists 
of  a  loop  of  fuse  wire  with  a  prolongation  to  serve  as 
a  holder,  in  the  manner  depicted  in  Figs.  32  and  33. 
The  loop  is  of  such  size  and  shape  as  to  fit  into  the 
orbital  cavity,  and,  once  it  is  in  place,  the  globe  of  the 
eye  is  maintained  perfectly  rigid  during  examination. 
It  is  placed  over  the  eyelids,  which  are  slightly  open, 
and  with  gentle  but  firm  pressure  the  eye  is  “  fixed  ” 
in  the  position  of  gazing  at  the  “  bull’s-eye  mark/’ 
An  X-ray  photograph  of  the  eye,  obtained  with  this 
arrangement  in  position  is  reproduced  in  Fig.  34. 
Absolute  immobility  is  now  secured. 

Displaced  Negatives. — The  photographic  plate  in 
its  usual  paper  envelope  is  placed  against  the  piano 
wires,  which  should  be  in  contact  with  the  patient’s 
temple,  and  is  kept  in  position  by  means  of  a  hinged 
lid.  The  tube  is  then  displaced  in  the  usual  way,  in 
the  plane  exactly  parallel  with  the  horizontal  wire, 
3  cm.  to  one  side  of  the  central  or  zero  position,  and 
3  cm.  to  the  other,  and  an  exposure — on  a  separate 
plate,  of  course — is  made  at  each  displacement. 
From  the  two  negatives  tracings  are  taken  as  before, 
and  the  geometrical  relations  worked  out  on  the  cross¬ 
thread  localizer.  The  point  of  importance  here  is 
that  the  worker  is  enabled  to  arrive  at  the  exact 
relation  of  the  foreign  body  or  bodies  to  the  point  of 
wire  nearest  the  eyeball — first,  by  ascertaining  the 
three  co-ordinates  of  this  known  point;  then  the  three 
co-ordinates  of  the  unknown  foreign  body;  and,  finally, 
by  making  a  simple  subtraction.  These  measurements 
being  noted  down,  a  convenient  method  of  obtaining 
the  position  of  the  foreign  body  is  to  take  a  model 
eye,  five  times  larger  than  the  average  human  organ 


PLATE  XIII. 


Fig.  32. — Showing  Loop  of  Wire  to  keep  Eye  immobile,  also  to 
facilitate  Localization  (See  Figs  34  and  58). 


Fig.  33. — Method  of  fastening  Indicator  Wire  to  Lower  Eyelid. 
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Fig.  34. — X-Ray  Photograph  of  Eye  with  Loop  in  Position 

(See  Fig.  32). 


Fig  35, — “Ghost”  Photograph  of  Model  Eye  placed  in  Head- 
piece,  TO  ILLUSTRATE  THAT  THE  STRETCHED  PlANO  WlRES  FORM 
the  Basis  of  Planes  from  which  Co-ordinates  can  be 

MEASURED. 
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(Fig.  35),  and  then,  by  means  of  a  surface  gauge,  to 
so  adjust  its  point  of  wire  as  to  reproduce  on  the  model 
eye  the  relationship  which  the  same  identification  mark 
bore  to  the  eye  of  the  patient.  The  co-ordinated 
measurements  are  then  applied,  and  it  is  noted  that  the 
foreign  body  is  situated  so  many  millimetres  above  or 
below  this  landmark,  so  many  millimetres  to  the  right 
or  left,  and  so  many  millimetres  directly  backwards 
parallel  to  the  visual  axis.  In  this  manner  the  position 
of  the  foreign  body  in  the  eyeball,  however  small  that 
body  may  be,  can  be  ascertained  with  great  accuracy, 
and  its  size  also  can  be  determined.  Figs.  35  and  36 
show  the  model  eye  and  the  human  eye  respectively, 
bisected  by  planes  (the  images  being  obtained  by  double 
exposure),  so  that  the  position  of  any  foreign  body 
could  be  measured  in  relation  to  these  imaginary 
planes.  Fig.  37  is  an  attempt  to  show,  also  by  double 
exposure,  the  X-ray  tube  in  position,  and  the  head  of 
the  patient  beyond. 

A  Stereoscopic  Result. — In  this  case,  again,  the 
pictures  thus  obtained  give  stereoscopic  relief,  and 
when  viewed  either  in  the  Wheatstone  stereoscope  or 
by  converging  the  visual  axes,  and  so  fusing  the 
pictures,  a  single  image  in  relief  is  seen,  giving  the 
relative  position  of  the  parts.  Further  confirmation 
of  the  position  of  the  foreign  body  can  be  obtained 
by  keeping  the  tube  in  a  known  position — say  central 
to  the  central  point — and  taking  two  photographs, 
either  on  the  same  plate  or  on  two  different  plates,  the 
eyeball  being  made  to  look  first  in  one  position  and 
then  in  another  at  a  known  angle  to  the  first — say 
vertically  downwards,  at  an  angle  of  45  degrees  from 
the  horizontal,  or  vertically  upwards  at  an  angle  of 
45  degrees,  or  laterally  to  the  right  or  left  at  an  angle 
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which  is  to  be  noted.  When  the  tracings  from  the 
displacement  of  the  shadow  of  the  foreign  body  are 
made,  its  depth  being  previously  ascertained  by  localiza¬ 
tion  measurements,  the  degree  of  movement  of  the 
foreign  body  in  relation  to  the  centre  of  rotation  of 
the  eyeball  is  obtained,  the  centre  of  rotation  of  the 
eyeball  being  taken  as  a  point  io  mm.  in  front  of  the 
centre  of  the  retina. 

An  Example  in  Detail. — Although  the  principle  and 
method  of  localization  have  already  been  expounded 
as  fully  as  possible,  the  application  to  a  particular  case 
may  still  seem  to  present  difficulties.  The  author  has 
judged  it  well,  therefore,  to  take  a  specific  instance, 
and  describe  the  whoie  procedure  from  beginning  to 
end,  even  wilh  painstaking  minuteness  and  some  re¬ 
petition.  If  the  directions  in  this  example  case  are 
studied  carefully,  the  worker  should  be  able  to  apply 
them  without  difficulty  to  the  case  with  which  he  is 
actually  dealing,  making,  of  course,  the  modifications 
which  the  different  conditions  of  every  individual  case 
require. 

The  case  selected  is  that  of  a  gentleman  who,  while 
shooting,  was  struck  in  the  right  eye  by  a  pellet.  The 
accident  occurred  about  a  week  before  he  came  for 
X-ray  examination.  The  shot  had  been  fired  at  about 
sixty  yards.  The  interior  of  the  eyeball  was  full  of 
blood,  and  the  patient  could  just  perceive  the  differ¬ 
ence  between  light  and  darkness.  The  question  to  be 
decided  was  whether  the  pellet  was  inside  the  eyeball, 
in  which  case  the  eye  would  have  to  be  excised. 

The  X-ray  tube  was  carefully  “  centred  ”  in  the 
headpiece  already  described,  and  a  small  piece  of  fuse 
wire  was  fixed  to  the  patient’s  lower  eyelid  with  rubber 
plaster.  The  upper  end  was  on  a  level  with  the  nasal 


PLATE  XV. 


Fig.  36.  —  “Ghost"  Photograph  with  Head  in  Position  for 
Localization,  showing  Intersecting  Planes  :  viewed  from 
Tube  Side. 


Fig.  37. — “Ghost”  Photograph  viewed  from  Opposite  Side. 
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end  of  the  horizontal  diameter  of  the  cornea,  but  it 
only  occupied  this  position  when  the  head  of  the  patient 
was  in  the  head-rest,  and  his  eye  was  gazing  steadily 
at  a  small  point  some  distance  in  front  of  him,  placed 
in  such  a  manner  that  the  visual  axis  was  parallel  with 
the  horizontal  piano  wire.  It  was  in  this  position  that 
the  photograph  was  taken.  It  is  of  the  utmost  im¬ 
portance  that  the  patient  should  keep  his  eye  looking 
steadily  at  the  same  point  during  the  two  exposures. 
The  patient  was  placed  in  the  head-rest,  as  already 
described,  the  anticathode  being  42  cm.  from  the  cross 
wires,  and  the  first  exposure  was  made  with  the  tube 
centrally  placed — that  is  to  say,  at  right  angles  to  the 
intersection  of  the  cross  wires.  One  exposure  was  given 
for  about  fifteen  seconds,  and  then  the  plate  was  changed 
without  disturbing  the  position  of  the  patient,  and  the 
tube  was  moved  by  sliding  its  supporting  cage  6  cm. 
backwards,  the  second  exposure  being  then  given.  The 
negatives  were  developed  and  fixed,  and  tracings  were 
taken  from  both  negatives  on  one  piece  of  transparent 
gelatine  tissue.  The  tracings  were  taken  from  the 
glass  side,  a  pencilled  cross  on  the  sheet  of  tracing 
material  being  brought  into  register  with  the  white 
lines  of  the  cross  wires  on  each  negative.  The  two 
images  of  the  indicator  wire  and  of  the  shot  were  traced, 
and  the  tracing  was  then  placed  on  the  stage  of  the 
cross-thread  localizer,  the  cross  being  vertically  below 
one  of  the  end  notches  of  the  small  T-piece.  The  ends 
of  the  cross  threads  were  then  placed  on  the  upper  ends 
of  the  indicator  wire  shadows,  and  the  three  co-ordin¬ 
ates  of  this  point  were  measured  and  noted  down.  I11 
the  same  way  the  three  co-ordinates  of  the  shot  were 
ascertained.  Thus  we  decided  the  relative  position 
of  the  shot  to  the  indicator  wire,  and  it  was  found  that 
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the  shot  was  close  to  but  outside  of  the  eyeball;  indeed,, 
the  position  was  such  that  we  could  assert  confidently 
that  if  our  measurements  were  correct  we  ought  to  be 
able  to  feel  the  shot  against  the  sclerotic.  The  oph¬ 
thalmic  surgeon  who  was  with  the  case  thought  that  the 
shot  could  not  be  felt,  as  he  had  very  carefully  examined 
the  eye  and  could  detect  nothing.  It  was  pointed  out 
to  him  that  shot  often  moved  forwards,  and  the  matter 
was  easier  when  one  knew  the  precise  spot  where  the 
shot  was  situated  and  could  look  for  it  there.  A  few 
drops  of  cocaine  were  dropped  into  the  eye,  and  on 
making  the  patient  look  upwards  at  an  extreme  angle, 
the  finger  being  introduced  gently  into  the  orbit,  the 
shot  could  be  felt  rolling  under  the  finger  up  against 
the  sclerotic.  This  was  next  day  easily  removed,  and 
the  blood  in  the  vitreous  would  gradually  be  absorbed, 
and  the  patient  retain  a  useful  eye.  (This  is  illus¬ 
trated  in  Fig.  54,  Plate  XXIII.) 


APPENDIX  I 

The  Telephone  Attachment  in  Surgery 

The  use  of  the  telephone  as  an  aid  to  the  surgeon  in 
the  detection  of  embedded  bullets  and  splinters  of  shell 
has  gained  considerable  acceptance  since  it  was  brought 
forward  by  the  author  in  a  paper  read  before  the  Medi¬ 
cal  Society  of  London  in  January,  1915. 1  It  is  not, 
however,  offered  as  a  substitute  for  the  X-ray  method ; 
but,  rather,  as  an  additional  procedure,  the  purpose 
of  which  is  to  ensure  that  the  advantage  gained  by  a 
previous  X-ray  localization  is  not  lost  in  the  exigencies 
of  the  actual  surgical  extraction.  The  ideal  plan 
would  be,  first  to  localize  a  foreign  body  by  the  X-ray 
method,  and  then  to  guide  each  step  of  its  removal  by 
means  of  the  telephone. 

The  author’s  first  experiments  with  the  telephone 
in  surgery  were  made  in  the  eighties,  soon  after  its  use 
in  this  connection  was  suggested  by  Professor  Graham 
Bell.  It  was  Graham  Bell  who  pointed  out  that  if  a 
probe  were  fixed  to  one  terminal  of  a  telephone  and  a 
plate  of  metal  to  the  other  terminal,  the  plate  being 
laid  on  the  skin  of  the  patient,  a  galvanic  battery  would 
be  formed  within  the  body  whenever  the  probe  struck 
an  embedded  piece  of  metal,  and  the  current  thus  pro¬ 
duced  would  be  sufficient  to  operate  the  telephone 
receiver.  One  condition  laid  down  by  the  American 
electrician,  however,  was  that  the  instrument  attached 


1  Lancet,  January  30,  1915. 
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to  the  one  terminal  must  be  of  the  same  metal  as  the 
plate  attached  to  the  other  terminal,  and  it  is  only 
since  the  war  suggested  a  fresh  recourse  to  the  method 
that  the  author  finds  that  this  condition  is  not  essential 
to  success. 

If  a  steel,  silver,  or  nickel-plated  instrument  is 
attached  to  one  terminal  of  the  telephone,  and  the 
embedded  metal  to  be  sought  for  is  lead,  nickel,  copper, 
iron,  or  certain  of  the  iron  alloys  used  in  shell  manu¬ 
facture,  the  loudest  sound  is  elicited  on  contact  when  a 
carbon  plate  is  attached  to  the  other  terminal.  The 
carbon  plate  which  is  used  in  an  ordinary  bichromate 
cell  answers  the  purpose  quite  effectively,  but  it  should 
be  as  large  as  is  convenient.  The  carbon  and  also  the 
patient’s  skin  upon  which  it  is  placed  should  be 
moistened  with  a  salt  solution  in  order  that  the  con¬ 
duction  may  be  as  good  as  possible,  and  if  the  skin 
beneath  the  plate  is  brushed  with  an  iodine  solution 
the  result  is  still  more  satisfactory.  The  currents 
generated  under  this  arrangement  are,  naturally,  ex¬ 
tremely  small,  and  in  consequence  are  better  detected 
by  a  telephone  of  60  ohms  resistance,  or  even  less, 
than  by  the  more  expensive  high-resistance  telephones 
used  in  wireless  telegraphy. 

An  idea  of  the  general  arrangement  can  be  obtained 
from  Fig.  38.  Affixed  to  the  surgeon’s  head  are,  pre¬ 
ferably,  double  receivers,  though  a  single  receiver  can 
be  used  if  the  hearing  is  acute.  The  carbon  plate  is 
held  in  position  by  means  of  plaster  or  bandage  upon 
the  patient’s  moistened  skin.  To  this,  which  forms 
the  positive  element,  one  terminal  of  the  telephone  is 
attached.  The  other  terminal  is  connected  to  a  lead 
which  is  detachable  for  sterilizing  purposes,  and  need 
only  be  handled  by  the  surgeon  or  his  assistant,  exer- 
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cising  the  usual  antiseptic  precautions.  This  section 
of  wire  is  spring-clipped  on  to  the  surgeon’s  instrument, 
be  it  knife,  probe,  needle,  or  forceps.  The  foreign 
body  is  the  negative  element,  and  when  the  circuit  is 


completed  by  contact  between  the  negative  element 
and  the  positive  element  in  the  shape  of  the  plate,  the 
current  is  produced,  and  an  unmistakable  click  is  heard 
in  the  receiver;  while,  if  the  exploring  instrument  be 
moved  slightly  so  as  to  make  a  rubbing  contact,  the 
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click  becomes  a  sharp  rattle.  This  microphonic  im¬ 
pression  enables  the  surgeon  to  exercise  a  continual 
control  over  the  foreign  body.  The  most  obvious  of 
the  precautions  he  must  take  is  never  to  allow  the  in¬ 
strument  to  which  the  telephone  is  attached  to  come 
in  contact  with  any  other  instrument  already  in  the 
wound,  because  the  sound  thus  created  would  mask 

j 

the  audible  impression  received  from  the  foreign  body. 

The  chief  advantage  of  the  telephone  is  that  in  cer¬ 
tain  respects  it  offers  a  surer  means  of  detection  than 
is  furnished  by  the  surgeon’s  own  tactile  sense,  however 
refined  the  latter  may  be.  The  instrument,  for  ex¬ 
ample,  can  distinguish,  as  cannot  be  done  ordinarily 
by  the  sense  of  touch,  between  metal  fragments  and 
pieces  of  fractured  bone.  It  also  enables  the  extrac¬ 
tion  to  be  made  with  the  minimum  of  damage  to  the 
tissues,  and  further  advantages  are  its  simplicity  and 
portability.  A  small  battery  may  be  introduced  into 
the  circuit,  but  in  the  author’s  experience  its  advantage 
is  questionable. 

In  ophthalmic  surgery  the  telephone  attachment 
has  been  proved  to  have  a  special  value,  and  several 
cases  could  be  cited  in  which  foreign  bodies  in  the  orbit 
have  been  successfully  extracted  when  the  telephone 
was  employed.  It  is  not  too  much  to  suggest  that  in 
all  cases,  before  enucleating  an  eye  containing  a  foreign 
body  which  is  not  capable  of  being  extracted  in  the 
ordinary  way  with  an  electromagnet,  the  ophthalmic 
surgeon  should  first  attempt  the  removal  of  the  particle 
with  the  assistance  of  the  telephone  attachment. 


APPENDIX  II 

The  Electromagnet  as  an  Aid  to  Localization 

Recently  Professor  Bergonie,  of  Bordeaux/  has  in¬ 
troduced  a  large  electromagnet  as  a  means  of  detecting 
foreign  bodies  embedded  in  the  tissues.  Professor 
Bergonie  has  conceived  the  idea  of  exciting  the  electro¬ 
magnet  by  an  alternating  current  of  1 10-120  or  220- 
240  volts.  If,  under  these  circumstances,  the  magnetic 
held  embraces  the  projectile,  a  vibratory  motion  is 
induced  in  this  latter,  the  vibrations  synchronizing 
with  the  pulsing  of  the  current,  and  having  a  frequency 
generally  between  48  and  55  per  second.  The  magnet 
is,  preferably,  suspended  from  a  wall  bracket,  and  the 
extremity  of  its  core,  in  a  sterilizable  covering,  is  passed 
over  the  suspected  part,  but  is  never  allowed  to  come 
in  contact  with  the  skin.  Any  vibration  in  the  tissues 
is  observed  by  palpating  the  part,  and  this  indicates 
the  presence  of  a  metallic  projectile.  The  point  of 
maximum  vibration  is  then  found  by  more  careful  pal¬ 
pation,  and  the  projectile  accordingly  is  localized  as 
being  nearest  to  the  surface  at  that  point.  Here,  if  it 
is  possible,  the  incision  is  made,  and  the  magnet  again 
used,  followed  by  a  further  digital  exploration,  and  the 
deepening  of  the  incision  in  the  direction  indicated  by 
the  vibrations.  A  very  few  of  these  alternations  of 
procedure,  even  in  the  more  difficult  cases,  usually 
suffice  to  reach  the  foreign  body,  but  the  surgeon  must 

1  Archives  d1  Electricity  Medicate,  May-September,  1915. 
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take  care  that  the  current  is  switched  off  every  time 
he  uses  his  instruments. 

This  method  at  first  sight,  of  course,  is  only  applic¬ 
able  to  the  detection  of  splinters  of  shell  and  bullets 
of  magnetizable  metal,  thereby  excluding  lead  projec¬ 
tiles,  but  Bergonie  now  states  that  his  electrovibrator 
is  capable  of  inducing  vibration  even  in  non-magnetiz- 
able  bodies.  This  is  brought  about  by  eddy  currents 
induced  in  the  metal.  For  this  purpose  a  more  power¬ 
ful  instrument  of  8  or  io  kilowatts  is  necessary.  Of 
the  non-magnetizable  metals,  aluminium  has  been 
found  to  give  the  most  marked  vibrations,  with  copper 
and  silver  the  next  in  order,  while  it  is  still  difficult, 
unless  the  induction  of  the  instrument  is  largely  in¬ 
creased,  to  bring  about  any  vibration  in  the  case  of 
German  silver,  which  forms  the  sheath  of  revolver 
bullets,  or  of  lead,  which  forms  the  charge  of  shrapnel 
shell. 

Many  French  military  surgeons  speak  highly  of  the 
method,  which,  it  should  be  clearly  understood,  is 
purely  a  method  of  localization;  the  magnetic  action 
has  no  part  to  play  in  the  actual  removal  of  the  foreign 
body.  The  extraction  is  a  matter  for  the  surgeon’s 
fingers  or  instruments,  and  for  those  alone.  If  the 
magnet  is  kept  on  too  long,  the  currents  induced  in 
the  metallic  body  make  the  latter  hot,  and  for  this 
reason  the  magnet  should  be  used  only  for  brief  seances. 
Bergonie  does  not  bring  forward  the  method  as  a  sub¬ 
stitute  for  X-ray  localization,  but  simply  as  an  addition 
to  the  armamentarium  of  the  military  surgeon. 


APPENDIX  III 

Localization  from  a  Single  Photograph 

By  means  only  of  a  single  photograph  the  X-ray 
worker  may  be  enabled  to  ascertain  the  distance  of  the 
tube  from  the  plate  resting  on  the  skin  of  the  patient, 
and  the  depth  of  any  foreign  body  below  the  skin.  In 
order  to  carry  out  this  method  he  must  be  provided  with 
a  small  hollow  box  or  frame  having  a  cross  of  fine  wire 
at  the  top  and  another  similar  cross  at  the  bottom. 
The  intersections  of  the  wires  must  be  exactly  opposite 
one  another,  and  the  distance  between  them — i.e.y  the 
thickness  of  the  box — must  be  accurately  known. 
A  convenient  distance  is  20  mm.  This  box  rests  on  the 
patient’s  skin.  The  tube  below  being  excited,  a  small 
fluorescent  screen  is  placed  on  the  upper  cross  wires 
of  the  box,  and  this  and  the  tube  are  moved  about  until 
the  shadow  of  the  lower  cross  is  seen  to  be  accurately 
superimposed  on  the  shadow  of  the  upper  cross.  Then 
it  is  known  that  the  radiating  point  on  the  target  of 
the  tube  must  be  situated  vertically  below.  A  little 
further  combined  adjustment  will  secure  that  the 
shadow  of  the  embedded  bullet  falls  accurately  in  a 
line  with  the  superimposed  crosses.  When  this  is 
obtained,  it  follows  that  the  two  crosses  and  the  bullet 
are  all  situated  in  a  direct  vertical  line  above  the  radiant 
point  of  the  tube  target.  The  skin  is  now  inked  at  the 
spot  where  the  lower  cross  rests  upon  it,  a  photo- 
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graphic  plate  is  placed  on  the  upper  part  of  the  box, 
and  the  tube  below  is  displaced  a  known .  distance, 
60  mm.  for  example.  Save  for  this  adjustment  of 
the  tube,  everything  remains  as  it  was  before,  and  at 
this  point  one  photograph  is  taken. 

From  the  data  afforded  by  this  single  negative, 
the  distance  of  the  tube  from  the  patient's  skin,  upon 
which  the  lower  cross  rested,  and  also  the  depth  of 
the  bullet  can  be  ascertained.  On  developing  the 
negative,  it  will  be  observed  that  there  is  one  shadow 
of  the  cross  wires  which  has  suffered  no  parallax; 
this  is  the  one  upon  which  the  plate  was  actually 
resting.  The  other  cross  will  be  seen  as  displaced,  and 
the  distance  between  the  two  crosses  is  carefullv 
measured  on  the  negative.  An  equally  careful  measure¬ 
ment  is  made  of  the  distance  of  the  shadow  of  the 
bullet  from  the  centre  of  the  first  cross.  The  same 
measurements  can  be  made  direct] y  on  the  fluorescent 
screen  if  no  photograph  is  taken. 

In  the  annexed  diagram  ( a ),  T  represents  the  original 
position  of  the  tube,  and  D  the  displaced  position 
at  which  the  single  photograph  is  taken.  The  distance 
of  the  tube  from  the  patient's  skin  (which  has  to  be 
found)  is  TS,  and  the  distance  of  the  bullet  beneath 
the  skin  (also  to  be  found)  is  SB.  The  distance  be¬ 
tween  the  two  cross  wires  in  the  frame  is  represented 
by  CS,  and  the  direct  vertical  line  when  the  double 
cross  and  the  foreign  body  are  seen  in  superimposition 
is  represented  by  the  line  CSBT ,  B  being  the  position 
of  the  foreign  body.  G  represents  the  displaced  image 
of  the  lower  cross  on  the  negative,  and  E  the  image 
of  the  foreign  body.  Diagram  (b)  shows  the  same 
displacements  on  the  flat. 

From  these  data  the  following  can  be  ascertained: 


DIAGRAM. 

G  C 


Fluorescent  screen 
or  photographic 
plate  on  upper 
cross  wires. 


Lower  cross  wires 
resting  on  patient’s 
skin  ;  or  on  couch 
if  distance  from 
tube  to  couch  is  to 
be  ascertained. 


Fig.  38A. 


(a) 


Single  photo¬ 
graph  taken 
with  tube  in 
this  position. 
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(1)  The  distance  of  the  tube  from  the  patient's 
skin. 

(2)  The  depth  of  the  bullet  beneath  the  skin  at  the 
point  already  marked  on  the  skin,  i.e.y  the  position 
of  the  lower  cross. 

The  matter  resolves  itself  into  a  simple  calculation, 
and  may  be  expressed  in  this  way: 

CG  :  CS  : :  TD  :  TS 


The  distance  CG  is  measurable  on  the  negative,  and 
if  the  distance  CS  is  20  mm.,  and  the  distance  TD 

20  x  100 


100  mm.,  then  TS- 


CG 


,  and  gives  us  the  distance 


of  the  tube.  To  find  the  depth  of  the  bullet,  we  have 
the  following  equation : 


EC  :  ( CS+BS )  : :  TD  :  TS -BS 
EC  (TS  -  BS)  —  TD  (< CS  +  BS ) 

The  distance  EC  is  measurable  on  the  negative,  and 
if  CS  is  again  20  mm.,  and  TD  100  mm.,  while  the 
distance  TS  is  known  from  the  previous  calculation, 
the  distance  BS  is  readily  discoverable. 


APPENDIX  IV 


The  Rectification  of  the  Current  supplied  to  the  X-Ray 

Tube1 

In  the  early  days  of  X-ray  work,  the  currents 
employed  to  excite  the  tube  were  so  weak  that  the 
disturbance  and  difficulty  caused  by  the  inverse  or 
“  make  ”  current  did  not  arise.  When  strong  currents 
came  to  be  used,  however,  this  “  make  ”  current 
became  a  source  of  trouble  and  anxiety  to  X-ray 
workers.  Valve  tubes  are  largely  used  to  overcome 
the  difficulty,  but  these  in  themselves  are  subject  to 
disturbances. 

Since  the  major  part  of  this  book  was  written,  the 
author  has  constructed  a  device  in  the  shape  of  a 
commutator  attachment  for  bringing  about  the 
rectification  of  the  induction-coil  currents.  Being 
much  troubled  by  the  easy  reversal  of  his  tubes  “when 
trying  to  get  rapid  exposures,  and  not  possessing  a 
Snook  apparatus,  which  embodies  a  rectifying  device 
for  making  an  alternating  current  unidirectional 
through  the  tube,  he  set  about  some  means  of  trying 
to  overcome  the  inverse  current  difficulty.  The  re¬ 
sult  is  a  device  which  is  so  extremely  simple  that  it 
seems  incredible  that  it  should  not  have  been  worked 
out  before. 

1  Being  the  substance  of  a  communication  made  by  the  author 
to  the  Electrotherapeutic  Section  of  the  Royal  Society  of  Medicine 
on  January  21,  1916. 
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At  first  it  seemed  advisable  to  try  to  prevent  the 
production  of  the  inverse  current  rather  than  to  stop 
it  after  production,  as  in  Dr.  Reginald  Morton’s  or 
Mr.  Miller’s  arrangement.  With  this  object  in  view 
the  author  attached  to  the  spindle  of  his  little  rotary 
dipper  interrupter  a  series  of  studs  connected  with 
resistances,  and  so  arranged  in  relation  to  the  position 
of  the  blade  that  when  the  blade  was  just  dipping 
into  the  mercury  to  close  the  circuit  in  the  primary, 
the  finger  attachment  pressing  on  one  of  its  sides 
introduced  into  the  primary  circuit  a  resistance  of 
from  40  to  60  ohms.  As  it  rotated,  it  came  on  to 
other  studs,  and  gradually  cut  out  the  resistance, 
until,  just  before  the  break,  there  was  no  resistance 
interposing  at  all.  As  the  output  in  the  secondary 
is  a  function  of  the  rate  of  change  of  the  primary,  this 
gradual  building  up  of  the  saturation  of  the  primary 
through  these  resistances  resulted  in  no  inverse  current 
being  passed,  and  an  X-ray  tube,  which  would  readily 
allow  inverse  current  to  pass  if  such  current  existed, 
showed  no  signs  of  it  at  all  when  worked  with  this 
arrangement. 

This  led  immediately  to  the  consideration  that  it 

would  be  still  better  if  this  “  make  ”  current  could  be 

utilized  by  being  passed  in  the  right  direction  through 

the  tube.  As  a  preliminary  to  the  construction  of  a 

commutator  for  this  purpose,  several  experiments 

were  carried  out  with  the  interrupter  in  order  to 

determine  whether  there  was  any  appreciable  lag 

between  the  moment  of  make  and  the  occurrence  of 

the  make  current  in  the  secondary.  To  one  of  the 

author’s  interrupters  which  had  the  spindle  prolonged, 

a  disc  of  cardboard  was  attached  so  that  it  rotated 

with  the  interrupter  itself.  This  disc  was  then  marked 
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at  a  certain  point  corresponding  to  the  position  of 
the  dipper  blade.  The  interrupter  was  coupled  up 
to  a  io-inch  coil  in  the  usual  way,  and  two  wires  were 
brought  from  the  secondary  terminals  of  the  coil  and 
fixed  on  either  side  near  the  periphery  of  the  disc. 
When  the  interrupter  was  started,  and  the  current 
sent  through  the  coil,  there  was  a  series  of  sparks 
from  the  secondary  terminals,  which  punctured  the 
cardboard  as  the  latter  rotated.  Punctures  were 
obtained  in  this  way  for  the  “  make  ”  and  “  break  ” 
currents,  and  their  exact  position  was  ascertained. 
The  make  and  break  were  found  to  be  practically 
instantaneous,  and  with  the  blade  employed  it  was 
found  possible  to  obtain  an  angle  of  separation  of  very 
nearly  180  degrees. 

The  question  then  became  one  merely  of  com¬ 
mutating  these  currents  in  the  most  convenient 
manner.  In  1898,..  when  devising  a  stereoscopic 
fluoroscope,  the  author  employed  a  commutator  for 
the  current  from  the  induction  coil,  using  in  that  case 
a  vulcanite  disc  with  a  metal  spoke  or  radius,  and  so 
diverted  the  currents  which  were  to  illuminate  each 
tube  alternately.  Commutation  can  certainly  be 
carried  out  quite  simply.  The  method  the  author 
has  adopted  in  the  present  instance  is  to  attach  to 
the  prolonged  spindle  of  his  interrupter  an  insulating 
rod  about  10  inches  long,  made  of  wood  or  vulcanite. 
From  each  extremity  of  this  insulating  rod  projects 
a  light,  rigid  metal  rod  or  wire,  about  8  or  10  inches 
in  length.  To  each  end  of  these  fingers,  which  have 
insulated  bearings,  are  attached  the  secondary  ter¬ 
minals  of  the  coil  by  rubbing  contact.  Further,  these 
rotating  terminals  of  the  secondary  coil — which  is 
what  the  fingers  really  become — are  adjusted  to  be 
parallel  to  the  dipper  blade,  so  that  if  these  fingers 
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are  pointing  vertically  downwards,  then  the  dipper 
blade  is  also  pointing  vertically  downwards  and  into 
the  mercury;  and  as  they  rotate  together,  they  always 
maintain  the  same  relative  position.  The  next  thing 
was  to  ascertain  the  exact  position  occupied  by  these 
fingers  at  the  moment  when  the  dipper  blade  was 
dipping  into  the  mercury.  This  was  easily  done  by 
putting  a  little  milliamperemeter  into  the  circuit 
with  a  dry  ceil  and  turning  round  the  revolving  part 
until  the  meter  indicated  the  current.  At  this  point 
two  supports,  curved  so  as  to  represent  the  arc  of  a 
circle,  were  introduced,  the  fingers  forming  the  radius, 
but  with  a  clear  space  between  the  extremity  of  the 
fingers  and  the  supports.  Strips  of  metal  lined  these 
supports  on  their  inner  face,  and  they  were  electrically 
connected  to  the  terminal  to  which  the  wires  from 
the  tube  were  attached.  As  the  interrupter  rotated, 
the  current  through  the  milliamperemeter  remained 
constant  until,  the  blade  came  out  of  the  mercury 
Just  at  that  point  the  fingers  were  rotated  at  a  con¬ 
siderable  angle  to  the  other  side,  and  here  the  con¬ 
centric  arcs  of  the  circle  with  the  metal  lining  were 
fixed,  and  to  these  the  break  discharge  sparked. 
Insulated  wire  was  carried  from  this  point  to  the  break 
take-offs  in  a  diagonal  direction.  By  this  simple 
construction,  when  the  interrupter  is  started,  and  the 
current  in  the  primary  turned  on,  the  tube  is  illumi¬ 
nated  by  the  “  make  "  or  inverse  current  as  well  as 
by  the  “  break  "  or  direct  current  of  the  coil.  If 
the  two  take-offs  of  the  “  break  ”  current  are  con¬ 
nected  together  by  wire,  and  the  wire  to  the  tube 
allowed  to  come  only  from  the  “  make  "-current 
take-off,  the  tube  will  be  found  to  be  quite  well  excited 
by  the  “  make  ”  current  alone.  With  this  arrange¬ 
ment,  when  the  “  make  ”  current  alone  is  passed 
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through  a  low-resistance  tube,  a  current  of  2  milli- 
amperes  is  obtained.  When  the  wires  from  the  coil 
are  connected  directly  to  the  tube,  so  that  the  com¬ 
mutator  is  entirely  cut  out,  a  little  over  4  milliamperes 
is  registered,  but  owing  to  the  inverse  current  getting 
through,  the  needle  vibrates  so  as  to  make  the  reading 
a  little  indefinite,  and  the  tube  presents  a  remarkable 
appearance  of  unevenness. 

Hitherto  the  "  make  ”  current  has  been  a  source 
of  serious  wastage,  not  to  speak  of  damage  to  the 
tubes  and  embarrassment  to  the  worker.  With  the 
arrangement  just  described,  it  may  be  hoped  that 
the  wastage  will  be  stopped,  and  that  whatever 
"  make  ”  current  may  exist  in  any  given  coil  will,  so 
far  as  it  is  effective,  go  through  the  tube  in  the  right 
direction  and  increase  its  output.  The  different 
appearance  presented  by  a  low  tube  when  worked  in 
the  ordinary  way,  illuminating  very  badly,  and  giving, 
of  course,  unsatisfactory  photographic  results,  as 
compared  with  the  appearance  presented  when  the 
commutator  is  attached  to  the  interrupter,  resulting 
in  a  unidirectional  current,  is  very  striking.  This 
apparatus  should  enable  the  ordinary  induction  coil 
to  compete  favourably  with  the  Snook  apparatus, 
which  hitherto  has  been  the  most  powerful  means  of 
exciting  the  X-ray  tube. 

Should  it  be  found  that  the  "make”  current, 
from,  its  lower  voltage,  heats  the  tube  without  a 
corresponding  gain  in  increased  X-ray  output,  it  is 
quite  easy  to  join  the  "  make  ”  take-offs  with  a  wire 
and — cutting  the  crossed  commutating  wires — join 
them  directly  to  the  X-ray  tube.  In  this  way  the 
tube  would  be  excited  only  by  the  usual  strong 
"break”  current  from  the  coil. 
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Rules  for  the  Protection  of  X-Ray  Operators 

The  Rontgen  Society  has  made  the  following  re¬ 
commendations  for  the  protection  of  X-ray  operators : 

The  harmful  effects  produced  by  X  rays  are  cumu¬ 
lative,  and  do  not  generally  appear  until  some  weeks 
or  months  after  the  damage  has  been  done.  It  is  to 
be  noted  that  X  rays  of  any  degree  of  hardness  are 
capable  of  producing  ill  effects,  although  it  is  commonly 
supposed  that  soft  rays  only  are  harmful. 

It  is  undesirable  that  any  X-ray  treatment  should  be 
carried  out  except  under  the  direction  of  a  qualified 
medical  practitioner  experienced  in  X-ray  work. 

All  X-ray  tubes  must  be  provided,  when  in  use,  with 
a  protecting  shield  or  cover  which  prevents  the  access 
of  rays  to  the  operators  and  which  encloses  the  tube, 
leaving  an  adjustable  opening  only  sufficiently  large 
to  allow  the  passage  of  a  sheaf  of  rays  of  the  size 
necessary  for  the  work  in  hand.  Even  with  this 
shielding  the  operator  may  not  be  completely  pro¬ 
tected  in  all  cases  (e.g.,  especially  in  screen  work), 
and  the  use  of  movable  screens,  gloves,  and  aprons 
is  recommended. 

Operators  should  be  warned  that  shields  obtainable 
commercially  are  often  ineffective,  and  tests  of  their 
opacit}^  should  be  made. 

Whenever  possible  the  cubicle  system  should  be 
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used  for  X-ray  treatment  and  the  operator  should  be 
able  to  make  all  adjustments  from  a  protected  space. 

When  screen  examination  is  required  it  is  essential 
that  the  screen  should  be  covered  with  thick  lead 
glass  of  proved  opacity  and  that  the  screen  should  be 
independently  supported  and  not  held  in  the  hands 
of  the  operator.  If  the  hands  are  so  used  they  should 
be  properly  protected. 

The  hand  or  any  portion  of  the  body  of  the  operator 
should  never  be  used  to  test  the  hardness  or  quality 
of  the  X-ray  tube;  any  simple  form  of  penetrometer 
can  be  easily  arranged  for  this  purpose. 
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Plates  Illustrating  Special  Cases  (from  Stereoscopic  X-Ray  Photographs). 


PLATE  XVI. 


Fig.  39. — Fragment  of  Bomb  in  the  Knee,  precisely  located  and 

SUCCESSFULLY  REMOVED. 

The  piece  of  wire  represents  the  position  of  the  entrance  wound. 


Fig.  40  — A  Rifle  Bullet  lodged  Very  Near  to  the  Second  Lumbar 

Vertebra,  on  its  Left  Side. 

This  was  successfully  removed  by  Mr.  Sherren. 


PLATE  XVII. 


Fig.  41. — Gunshot  Wound  in  the  P'oot. 

This  illustrates  the  advantage  of  stereoscopic  work,  or  it  is  possible  by  means  of  the 
stereoscope  to  see  the  position  occupied  by  each  shot  in  relation  to  the  bones  of 
the  foot. 


Fig.  42. — A  Needle  lodged  in  a  Girl’s  Knee. 

In  this  case,  on  the  information  afforded  by  a  single  (i.e.,  a  non-stereoscopic) 
photograph,  an  attempt  had  been  made  to  remove  the  foreign  body  from  the 
front  part  of  the  knee  ;  but  the  stereoscopic  picture  showed  conclusively  that 
it  was  situated  at  the  back  of  the  knee.  Cross  wires  placed  on  skin  behind  the 
knee. 


PLATE  XVIII. 


Fig.  43. — Fracture  of  the  Jaw,  plainly  visible  in  the  Stereoscope. 


Fig.  44. 

The  above  represents  a  particularly  interesting  case.  A  lady  had  trod  upon  a 
needle,  which  broke  in  the  foot,  and  from  a  single  photograph  an  abortive 
attempt  at  removal  was  made.  On  a  stereoscopic  record  being  made,  the  two 
bits  of  needle  were  found  embedded  in  the  first  metatarsal  bone  During  the 
operation  for  removal  a  bent  probe  was  introduced  into  the  wound,  the  head 
being  placed  close  to  the  position  where  the  fragments  were  believed  to  lie,  and 
this  stereoscopic  picture  was  taken.  The  fragments  were  successfully  removed. 


PLATE  XIX. 


Fig.  45. — A  Fragment  of  Shell  in  the  Left  Thigh. 

The  wire  loop  was  put  on  the  wound  of  entrance  ;  the  smaller  cross  of  fuse  wire 
was  placed  on  the  back  of  the  thigh,  and  the  large  cross  on  the  front. 
The  stereoscope  reveals  their  relative  positions  to  the  piece  of  shell,  which  latter 
was  successfully  removed. 


Fig.  46.— A  Bullet  successfully  located  between  the  Scapula 

and  the  Ribs. 


PLATE  XX. 


Fig.  47. 

One  of  the  earliest  cases  in  which  a  stereoscopic  photograph  was  secured  of  the 
female  pelvis,  with  the  ureter  (the  left)  catheterized,  and  a  wire  introduced  into 
the  hollow  catheter.  This  was  done,  at  the  author’s  request,  by  Mr.  Hurry 
Fenwick.  A  small  opaque  gland  is  seen  lying  close  to,  but  outside,  the  ureter. 


Fig.  48. — A  Stereoscopic  View  showing  Teeth,  Antrum,  and 

Frontal  Sinuses. 


PLATE  XXI. 


Fig.  49. — A  Shrapnel  Bullet  situated  above  the  Hip-Joint. 
Its  exact  position  was  indicated  to  the  surgeon,  and  it  was  easily  removed. 


Fig.  50. — A  Piece  of  Shell  situated  near  the  Trochanter  Major 

LOCATED  AND  EASILY  REMOVED. 


PLATE  XXII. 


Fig.  51. — Stereoscopic  Photograph  of  Eye,  showing  Three  Small 

Specks  of  Lead. 

In  this  case  a  rifle  bullet  had  hit  something  in  the  trench  and  split  up,  and  these 
minute  fragments  went  in  the  eye  at  one  point  of  entrance.  The  point  of  the 
indicator  wire  is  very  close  to  the  wound  of  entrance,  visible  in  the  eyeball. 


Fig.  52. 

The  above  photograph  represents  the  case  of  a  Belgian  officer  who  had  a  small  scar 
in  the  upper  eyelid,  near  inner  and  upper  border  of  right  orbit.  He  com¬ 
plained  of  persistent  headaches.  On  X-ray  examination  it  was  found  that  a 
fragment  of  high-explosive  shell  had  passed  through  to  the  left  orbit.  This 
was  precisely  located  and  easily  removed  by  Mr.  Armour,  with  complete 
recovery.  The  use  of  the  telephone  (see  p.  55)  greatly  facilitated  the  procedure 
of  extraction.  In  this  illustration  the  lower  end  of  the  wire,  which  is  fastened 
to  the  patient’s  forehead,  rests  on  the  wound  of  entrance. 


PLATE  XXIII. 


Fig.  53. 

In  this  case  a  rifle  bullet  struck  the  patient’s  own  rifle,  and  small  particles  injured 
both  eyes.  Some  lodged  in  the  left  eyeball,  and  had  to  be  removed,  and  the 
above  is  the  stereoscopic  picture  of  the  right  eye,  showing  some  extremely 
minute  particles  which  were  located  just  outside  the  eyeball,  probably  resting 
upon,  or  against  the  sclerotic 


Fig.  54. 

The  case  illustrated  above  is  fully  described  on  p.  52.  The  wire  is  on  the  lower 
right  eyelid.  The  shot  is  external  to  the  sclerotic,  below  it,  and  on  the  nasal 
side. 


\ 


PLATE  XXIV. 


Fig.  55. 

A  shrapnel  ballet  entered  the  outer  and  upper  side  of  the  orbit,  and  was  sub¬ 
sequently  removed  lower  down  in  the  neck,  where  it  bad  lodged.  A  certain 
amount  of  debris  is  seen  in  the  outer  part  of  the  orbit,  but  none  of  the  particles, 
fortunately,  were  lodged  within  the  eyeball.  The  indicator  wire  was  placed  on 
the  lower  left  eyelid 


Fig.  56. — Shot  in  Upper  and  Inner  Part  of  Right  Orbit. 


PLATE  XXV. 


Fig.  58. 

Tne  above  represents  the  case  of  an  officer  who  was  injured  in  both  eyes  by  the 
fine  sputter  of  a  broken-up  German  bullet.  One  eye  was  removed,  and  the 
other  was  so  defective  that  there  was  great  difficulty  in  being  kept  steady 
while  being  X-rayed.  Therefore,  the  loop  made  of  thick  fuse  wire  was  held 
firmly  against  the  slightly  open  eyelid,  and  the  eyeball  was  thereby  fixed  during 
the  exposure.  It  was  so  placed  that  the  centre  of  the  cornea  was  situated  in 
the  centre  loop.  On  looking  at  this  in  the  stereoscope,  the  loop  standing  out 
in  relief  will  indicate  the  position,  and  it  will  be  quite  plain  that  there  are 
two  metal  particles  inside  the  eyeball.  These  could  be  seen  subsequently 
scintillating  with  the  ophthalmoscope. 


PLATE  XXVI. 


Fig.  59. — The  Coolidge  Tube  in  Action. 


\ 


Fig.  60. — Pinhole  Photograph  Fig.  61. — Pinhole  Photograph 

of  Coolidge  Tube:  Side  of  Ordinary  X-Ray  Tube: 

View.  Side  View. 

Note  :  The  pinhole  stereoscopic  view  of  the  Coolidge  tube  in  action,  represented 
above,  was  taken  with  30  seconds’  exposure,  while  1  ma.  of  current  was  passing 
through  the  tube.  The  circular  focus  on  the  target  or  anticathode  is  represented 
as  a  round  spot  of  great  density,  but  the  whole  of  the  target,  even  to  the  tapering 
end  of  the  support,  is  shown  to  be  giving  off  X  rays.  The  rim  of  the  cathode 
above  is  shown  to  be  producing  X  rays,  though  more  feebly.  The  special  X-ray 
plate  employed  was  protected  in  the  usual  opaque  envelopes,  so  that  no  effect  can 
be  ascribed  to  stray  light.  When  the  tube  was  turned  so  as  to  present  a  view  of  the 
back  of  the  anode,  a  pinhole  photograph  again  showed  the  X-ray  effect  in  this 
region,  and  when  the  experiments  were  repeated  with  the  plate  wrapped  in  tinfoil, 
although  the  action  was  enfeebled,  the  enfeebling  was  relative,  and  the  rays  from 
behind  the  anode  were  as  penetrative  as  before.  It  should  be  added  that 
Mr.  Coolidge  has  made  a  hooded  tube  to  obviate  these  distributed  rays.  Fig.  61 
is  introduced  for  comparison  to  show  a  pinhole  photograph  of  the  ordinary  tube, 
20  minutes’  exposure,  1  ma.  passing  through  the  tube.  The  Coolidge  tube  (Fig.  60) , 
taken  under  identical  conditions,  shows  less  rays  from  the  glass  bulb,  but  a  larger 
diffusion  over  the  surface  of  the  target.  The  long  exposure  of  20  minutes  was 
given  in  order  to  detect  the  feeble  secondary  rays  from  the  glass  surface  of  the 
tubes. 
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THE  RESPIRATORY  FUNCTION  OF  THE  BLOOD, 
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Illustrations,  royal  8vo,  18s.  net.  [1914 
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THE  TREATMENT  OF  TYPHOID  FEVER,  and  reports  of 
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DISEASES  OF  THE  NERVOUS  SYSTEM.  A  Handbook  for 
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MATERIA  MEDICA  AND  PHARMACY,  for  Medical  Students, 
with  an  Appendix  on  Incompatibility.  By  Reginald  r.  bennett, 

B.Sc.Lond.,  F.I.C.,  Pharmaceutical  Chemist,  late  Pharmacist,  and  Lecturer  on  Pharmacy 
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HORATIO  R.  BIGELOW,  M.D. 
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JOHN  FAIRBAIRN  BINNIE,  A.M.,  C.M.Aberd. 

MANUAL  OF  OPERATIVE  SURGERY.  By  john  fairbairn  binnie, 

A.M.,  C.M.  Abebd.,  Surgeon  to  the  General  Hospital,  Kansas  City,  Mo.,  Fellow  of  the 
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Sir  ROBERT  BOYCE,  F.R.S.,  M.B.,  M.R.C.S. 
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A.  BROCA,  M.D.,  and  F.  LUBET-BARBON,  M.D. 
MASTOID  ABSCESSES  AND  THEIR  TREATMENT. 

By  A.  BROCA,  M.D.,  Chirurgeon  des  Hopitaux  de  Paris,  Ac.,  and  F.  LUBET-BARBON,  M.D., 
Ancien  interne  des  Hopitaux  de  Paris.  Translated  and  edited  by  Henry  J.  Curtis,  B.S. 
and  M.D.  (Lond.),  F.R.C.S.  (Eng.),  formerly  Assistant  to  the  Professor  of  Pathology,  University 
College,  London,  Ac.  With  coloured  Illustrations,  crown  8vo,  6s.  [1897 


E.  M.  BROCKBANK,  M.D. Viet.,  F.R.C.P. 

PRACTICAL  POINTS  IN  THE  DIAGNOSIS  AND  TREAT- 
MENT  OF  HEART  DISEASE.  By  e.  m.  brockbank,  m.d.vjct., 

F.R.C.P.,  Senior  Honorary  Assistant  Physician,  Royal  Infirmary,  Manchester,  Ac.  Being  a 
new  and  enlarged  Edition  of  “  Heart  Sounds  and  Murmurs,  their  Causation  and  Differentia¬ 
tion.”  With  illustrations,  crown  8vo,  3s.  fid.  net.  [Just  ready. 


W.  IRONSIDE  BRUCE,  M.D. 
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OLLIVER  BRUCE,  M.R.C.S.,  L.R.C.P. 

LECTURES  ON  TUBERCULOSIS  TO  NURSES.  Based  on 
a  course  delivered  to  the  Queen  Victoria  Jubilee  Nurses. 

By  OLLIVER  BRUCE,  M.R.C.S.,  L.R.C.P.,  Joint  Tuberculosis  Officer  for  the  County  of  Essex. 
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MILDRED  M.  BURGESS,  M.D.Lond. 
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HAEMOCYTES  AND  HAEMIC  INFECTIONS,  a  Handbook  for 
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THE  COMBINED  TREATMENT  IN  DISEASES  OF  THE  EYE. 

By  G.  H.  BURNHAM,  M.D. Ton.,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  Professor  of  Ophthalmology 
and  Otology  at  the  University  of  Toronto,  &c.  Crown  8vo,  3s.  [1906 


DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.P. 
ANAESTHETICS :  THEIR  USES  AND  ADMINISTRATION. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.P..  Administrator  of  Anaesthetics  and  Lecturer 
in  University  College  Hospital ;  Consulting  Anaesthetist  to  the  National  Hospital  for  Paralysis 
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10s.  6d.  net.  [Lewis’s  Practical  Series.  [1914 
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ON  THE  PHYSIOLOGY  OF  THE  SEMICIRCULAR  CANALS, 
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THE  VERTEBRATE  SKELETON.  By  S.  H.  REYNOLDS,  M.A.,  formerly  of  Trinity  College, 
Cambridge;  Professor  of  Geology  in  tlie  University  of  Bristol.  Second  Edition,  with  144 
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PRACTICAL  MORBID  ANATOSVSY.  By  H.  D.  ROLLESTON,  M.D.,  F.R.C.P.,  Fellow  of 
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J.  C.  WILLIS,  31. A.,  Sc.D.,  Director  of  the  Royal  Botanic  Gardens,  Ceylon.  Third  Edition, 
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FOSSIL  PLANTS,  a  Manual  Tor  Students  of'  Botany  and  Geology.  By 
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PALAEONTOLOGY  INVERTEBRATE.  By  HENRY  WOODS,  M.A.,  P.G.S.,  University 
Lecturer  in  Paleeozoology,  Cambridge.  Fourth  Edition,  revised  and  enlarged,  with  Illus¬ 
trations,  crown  8vo,  6s. 

OUTLINES  OF  VERTEBRATE  PALAEONTOLOGY  FOR  STUDENTS  OF  ZOOLOGY. 

By  A.  S.  WOODWARD,  M.A.,  F.R.S.  With  Illustrations,  demy  8vo,  14s.  net. 

THE  SOLUBLE  FERMENTS  AND  FERMENTATION.  By  J.  REYNOLDS  GREEN,  Sc.D  , 
F.R.S.,  Professor  of  Botany  to  the  Pharmaceutical  Society  of  Great  Britain,  Ac.  Second 
Edition,  demy  8vo,  12s. 

ZOOLOGY,  an  Elementary  Textbook.  By  A.  E.  SHIPLEY,  M.A. ,  Fellow  and  Tutor  of 
Christ’s  College,  Cambridge,  and  E.  W.  MACBRIDE,  M.A.  Cantab.,  D.Sc.  Lond.  Third 
Edition,  with  360  Illustrations,  8vo,  12s.  6d.  net. 
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H.  MARSHALL  WARD,  Sc.D.,  F.R.S.  Crown  8vo,  6s. 
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HEAT  AND  LIGHT.  By  R.  T.  GLAZEBROOK,  M.A.  Crown  8vo,  5s.  The  two  Parts  are  also 
published  separately.  Heat,  3s.  Lignt,  3s. 
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A  TREATISE  ON  THE  THEORY  OF  SOLUTION,  INCLUDING  PHENOMENA  OF 
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MECHANICS.  By  J.  COX,  M.A.,  F.R.S.C.  Demy  8vo,  9s.  net. 
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TREATISE  ON  THE  THEORY  OF  ALTERNATING  CURRENTS.  By  A.  RUSSELL, 
M.A.,  M.I.E.E.,  late  Scholar  and  Assistant  Lecturer,  Gonville  and  Caius  College,  Cambridge. 
Demy  8vo.  Vol-  I.,  Second  Edition,  15s.  net.  Vol.  II.,  12s.  net. 

THE  STUDY  OF  CHEMICAL  COMPOSITION,  am  Account  of  its  Method  and 
Historical  Development.  By  IDA  FREUND,  Staff  Lecturer  and  Associate,  Newnham 
College.  Demy  8vo,  18s.  net. 

THE  THEORY  OF  EXPERIMENTAL  ELECTRICITY.  By  W.  C.  D.  WHETHAM,  M.A., 
F.R.S.  Second  Edition,  demy  8vo,  8s.  net. 

AIR  CURRENTS  AND  THE  LAWS  OF  VENTILATION.  By  W.  N.  SHAW,  Sc.D.,  F.R.S.,  &c. 
With  Illustrations,  demy  8vo,  3s.  net. 

MODERN  ELECTRICAL  THEORY.  By  N.  R.  CAMPBELL,  M.A.,  Fellow  of  Trinity  College, 
Cambridge.  Second  edition,  demy  8vo,  9s.  net. 

EXPERIMENTAL  ELASTICITY.  By  G.  F.  C.  SEARLE,  M.A.,  F.R.S.,  &c.  Illustrated, 
demy  8vo,  5s.  net. 

RADIO-ACTIVE  SUBSTANCES  AND  THEIR  RADIATIONS.  By  E.  RUTHERFORD. 
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Demy  8vo,  15s.  net. 
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EXPERIMENTAL  HARMONIC  MOTION.  By  G.  F.  C.  SEARLE,  Sc.D.,  F.R.S.,  with 
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University  of  Liverpool,  &c.  With  illustrations.  Demy  8vo,  10s.  6d.  net. 
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SEWAGE  PURIFICATION  AND  DISPOSAL.  By  G.  BERTRAM  KERSHAW,  M.Inst.C.E., 
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illustrations,  demy  8vo,  12s.  net. 
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SMITH,  M.D.,  University  Lecturer  in  Hygiene,  Cambridge.  Second  edition,  demy  8vot. 
12s.  6d.  net. 


CAMBRIDGE  GEOLOGICAL  SERIES. 

HANDBOOK  TO  THE  GEOLOGY  OF  CAMBRIDGESHIRE.  For  the  use  of  Students. 

By  F.  R.  COWPER  REED,  M.A.,  F.G.S.,  Assistant  to  the  Woodwardian  Professor  of  Geology, 
crown  8vo,  7s.  6d. 

PETROLOGY  FOR  STUDENTS:  An  Introduction  to  the  Study  of  Rocks  under 
the  Microscope.  By  A.  HARKER,  M.A.,  F.G.S.,  Fellow  of  St.  John’s  College 
Demonstrator  in  Geology  (Petrology)  in  the  University  of  Cambridge.  Third  Edition, 
revised,  crown  8vo,  7s.  6d. 

THE  PRINCIPLES  "OF  STRATI  GRAPH  SCAL  GEOLOGY.  By  J.  E.  MARR,  M.A.,  F.R.S.,. 

Fellow  and  Lecturer  of  St.  John’s  College,  Cambridge.  Crown  8vo,  6s. 

A  TREATISE  ON  CRYSTALLOGRAPHY.  By  W.  J.  LEWIS,  M.A.,  Professor  of  Mineralogy 
in  the  University  of  Cambridge.  8vo,  14s.  net. 


JAMES  CALVERT,  B.A.,  B.Sc.,  M.D.Lond. 

PRACTICAL  PHARMACY  and  PRESCRIBING  for  STUDENTS 
OP  MEDICINE.  By  JAMES  CALVERT,  B.A.,  B.Sc.,  M.D.Lond.  Fellow  of  the 
Royal  College  of  Physicians  ;  Lecturer  on  Materia  Medica,  Pharmacology,  and  Therapeutics 
to  St.  Bartholomew’s  Hospital.  Being  the  Course  in  use  at  St.  Bartholomew’s  Hospital. 
Second  Edition,  crown  8vo,  interleaved,  4s.  6d.  [1908- 

ALFRED  W.  CAMPBELL,  M.D. 

HISTOLOGICAL  STUDIES  ON  THE  LOCALISATION  OP 
CEREBRAL  FUNCTION.  By  Alfred  w.  Campbell,  m.d.,  Pathologist  to- 

the  Asylums  Board  of  the  County  of  Lancaster.  4to,  18s.  net.  [1905- 


HARRY  CAMPBELL,  M.D.,  B.S.Lond.,  F.R.C.P. 

i. 

THE  CAUSATION  OF  DISEASE  :  An  Exposition  of  the  ultimate 
factors  which  induce  it.  By  harry  Campbell,  m.d.,  b.s.lond.,  f.r.c.p. 

Physician  to  the  North-West  London  Hospital.  Demy  Svo,  12s.  6d.  [18891 

II. 

BY  THE  SAME  AUTHOR. 

HEADACHE  AND  OTHER  MORBID  CEPHALIC  SENSATIONS. 

Royal  8vo,  12s.  6d.  [1894 

III. 

BY  THE  SAME  AUTHOR. 

FLUSHING  AND  MORBID  BLUSHING:  their  pathology  and 

treatment.  Royal  8vo,  10s.  6d.  [1890' 
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ALFRED  H.  CARTER,  M.D.,  M.Sc.Lond.,  J.P. 
ELEMENTS  OF  PRACTICAL  MEDICINE.  By  Alfred  h.  carter, 

M.D.,  M.Sc.Lond.,  J.P.,  Fellow  of  the  Royal  College  of  Physicians,  London  ;  formerly  Professor 
of  Medicine,  University  of  Birmingham  ;  Consulting  Physician  to  the  Queen’s  Hospital, 
Birmingham  ;  late  Examiner  in  Medicine  for  the  University  of  London,  Ac.  Tenth  Edition, 
thoroughly  revised,  crown  8vo,  9s.  net.  [1912 


Sir  F.  H.  CHAMPNEYS,  Bart.,  M.A.,  M.D.Oxon.,  F.R.C.P. 

ON  PAINFUL  MENSTRUATION.  The  Harveian  Lectures, 

By  Sir  F.  H.  CHAMPNEYS,  Bart.,  M.A.,  M.D.Oxon.,  F.R.C.P.,  Physician-Accoucheur  and 
Lecturer  on  Obstetric  Medicine  at  St.  Bartholomew’s  Hospital ;  Examiner  in  Obstetric 
Medicine  in  the  University  of  Oxford  &c.  Royal  8vo,  7s.  6d.  [1891 

F.  COLEMAN,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

EXTRACTION  OF  TEETH.  By  f.  coleman,  m.r.c.s.,  l.r.c.p.,  l.d.s., 

Assistant  Dental  Surgeon  to  St.  Bartholomew’s  Hospital  and  to  the  Royal  Dertal  Hospital. 
Second  Edition,  with  57  Illustrations,  crown  8vo,  3s.  6d.  net.  [1914 


F.  COLEMAN,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  and 
HARVEY  HILLIARD,  M.R.C.S.,  L.R.C.P. 

ANAESTHETICS  IN  DENTAL  SURGERY.  By  f.  coleman.  m.r.c.s., 

L.R.C.P.,  L.D.S.,  Assistant  Dental  Surgeon  to  St.  Bartholomew’s  Hospital  and  to  the  Royal 
Dental  Hospital,  and  HARVEY  HILLIARD,  M.R.C.S.,  L.R.C.P.,  Anaesthetist  to  the  Royal 
Dental  Hospital,  London,  Ac.  With  6  Plates  and  39  other  Illustrations,  crown  8vo,  7s.  net.  [1912 

E.  TREACHER  COLLINS,  F.R.C.S. 

RESEARCHES  INTO  THE  ANATOMY  AND  PATHOLOGY  OF 

THE  EYE.  By  E.  TREACHER  COLLINS,  F.R.C.S.,  Assistant  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  Moorfields  ;  Hunterian  Professor,  Royal  College  of  Surgeons, 
England,  1893-94.  With  10  Plates  and  28  Figures  in  the  text,  demy  8vo,  6s.  [1896 


ARTHUR  COOPER,  M.R.C.S.,  L.R.C.P. 

THE  SEXUAL  DISABILITIES  OF  MAN  AND  THEIR 

TREATMENT.  By  ARTHUR  COOPER,  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeon  to 
the  Westminster  General  Dispensary;  formerly  House  Surgeon  Male  Lock  Hospital,  Ac. 
Second  Edition,  with  two  Illustrations,  fcap.  8vo,  5s.  net.  [1910 


W.  H.  CORFIELD,  M.A.,  M.D.Oxon.,  F. R.C. P. Lond. 

I. 

DWELLING  HOUSES:  their  Sanitary  Construction  and  Arrange¬ 
ments.  By  W.  H.  CORFIELD.  M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,  late  Consulting  Sani¬ 
tary  Adviser  to  H.M.  Office  of  Works;  Hon.  Sanitary  Adviser  to  University  College  Hospital  : 
Professor  of  Hygiene  and  Public  Health  in  University  College,  London  ;  Medical  Officer  of 
Health  for  St.  George’s,  Hanover  Square,  Ac.  Fourth  Edition,  with  Illustrations,  crown  8vo. 

3s.  6d.  L1898 

II. 

BY  THE  SAME  AUTHOR. 

THE  ETIOLOGY  OF  TYPHOID  FEVER  AND  ITS  PREVEN¬ 
TION.  Being  the  Milroy  Lectures  delivered  at  the  Royal  College  of  Physicians.  1902. 
Demy  8vo,  2s.  6d.  [1902 
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CHARLES  COTAR,  M.D.  Paris. 

THE  MINERAL  WATERS  OF  VICHY.  For  the  use  of  General 

Practitioners.  By  CHARLES  COTAR,  M.D.Paris,  Consulting  Physician  at  Vichy. 
With  a  Preface  by  Dr.  Vaughan  Harley,  with  Plans  and  Illustrations,  post  8vo,  4s.  net.  [1913 


CHARLES  CREIGHTON,  M.A,  M.D. 
ILLUSTRATIONS  OF  UNCONSCIOUS  MEMORY  IN  DIS¬ 
EASE,  including  a  Theory  of  Alteratives.  By  Charles  creighton, 

M.A.,  M.D.,  formerly  Demonstrator  of  Anatomy  in  the  University  of  Cambridge.  Post  8vo,  6s. 

[1894 


H.  RADCLIFFE  CROCKER.  M.D.Lond.,  F.R.C.P. 

I. 

DISEASES  OF  THE  SKIN :  THEIR  DESCRIPTION,  PATHO¬ 
LOGY,  DIAGNOSIS,  AND  TREATMENT.  With  special 
Reference  to  the  Skin  Eruptions  of  Children,  and  an  Analysis 
of  Fifteen  Thousand  Cases  of  Skin  Disease.  By  h.  radcliffe- 

CROCKER,  M.D.Lond.,  F.R.C.P.,  late  Physician  for  Diseases  of  the  Skin  in  University 
College  Hospital,  &c.  Third  Edition,  with  76  Plates  and  112  Illustrations,  2  vols.,  medium 
8vo,  30s.  net.  [1905- 

II. 

BY  THE  SAME  AUTHOR. 

THE  CONDITIONS  WHICH  MODIFY  THE  CHARACTERS 
OF  INFLAMMATIONS  OF  THE  SKIN,  AND  THEIR 
INFLUENCE  ON  TREATMENT.  Being  the  Lettsomian  Lec¬ 
tures  at  the  Medical  Society  of  London,  1903.  8vo,  is.  net.  [1904 


F.  G.  CROOKSHANK,  M.D.Lond.,  M.R.C.P.,  &c. 

1. 


ESSAYS  AND  CLINICAL  STUDIES.  by  f.  g.  crookshank, 

M.D.Lond.,  M.R.C.P.,  &c.,  Physician  (Out-patients)  Hampstead  General  and  N.W.  London 
Hospital ;  Assistant  Physician,  the  Belgrave  Hospital  for  Children,  S.W.  Demy  8vo,  7s.  6d.  net. 

[1911 


II. 

BY  THE  SAME  AUTHOR 


FLATULENCE  AND  SHOCK.  Demy  8vo,  2s.  net. 


[191 


J.  SADLER  CURGENVEN,  M.R.C.S.,  L.R.C  P. 

THE  CHILD’S  DIET.  By  J.  SADLER  CURGENVEN,  M.R.C.S.,  F.R.C.P.  Second 
Edition.  Crown  Svo,  2s.  6d.  net.  [1914 


Dr.  D.  G.  DALGADO. 


THE  CLIMATE  OF  LISBON  AND  OF  TWO  HEALTH 
RESORTS  IN  ITS  IMMEDIATE  NEIGHBOURHOOD, 
MONT’  ESTORIL,  ON  THE  RIVIERA  OF  PORTUGAL. 

AND  CINTRA.  By  Dr.  D.  G.  DALGADO,  the  Royal  Academy  of  Sciences  of 

Lisbon.  Demy  Svo,  2s.  6d.  [1906 

II. 

BY  THE  SAME  AUTHOR. 

THE  CLIMATE  OF  PORTUGAL  AND  NOTES  ON  ITS 
HEALTH  RESORTS.  With  Six  Maps  and  numerous  Tables. 

Demy  8vo,  10s.  6d.  net.  [1914 
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Sir  F.  DARWIN,  M.A.,  F.R.S. 

THE  FOUNDATIONS  OF  THE  ORIGIN  OF  SPECIES.  Two 

Essays  written  1842  and  1844  by  Charles  Darwin,  edited  by  his  son.  By  Sir  F.  DARWIN, 
M.A.,  F.R.S. ,  Honorary  Fellow  of  Christ’s  College.  Demy  8vo,  7s.  6d.  net.  [1909 

[See  also  Cambridge  Biological  Series,  page  5. 


Sir  JAMES  MACKENZIE  DAVIDSON. 
LOCALISATION  BY  X-RAYS  AND  STEREOSCOPY. 

By  Sir  JAMES  MACKENZIE  DAVIDSON,  M.B.,  C.M.  Aberd.,  Consulting  Medical  Officer 
Roentgen  Ray  Department,  Royal  London  Ophthalmic  Hospital ;  Consulting  Medical  Officer 
X-Ray  Department,  Charing  Cross  Hospital,  &c.  With  Stereoscopic  Plates  and  other 
Illustrations,  royal  8vo.  [ Now  Ready 


E.  RUMLEY  DAWSON,  M.R.C.S.,  L.R.C.P. 

THE  CAUSATION  OF  SEX.  A  New  Theory  of  Sex  based  on 
Clinical  Materials,  with  Chapters  on  the  Forecasting  of  the  Sex 
of  the  Unborn  Child,  and  on  the  Determination  or  Production  of 

Sex  at  Will.  By  E.  RUMLEY  DAWSON,  M.R.C.S.,  L.R.C.P.,  formerly  Member  of 
the  Council  of  the  Obstetrical  Society  of  London,  &c.  Second  Edition,  with  Illustrations, 
demy  8vo.  [In  preparation 


EDWARD  DEANE5LY,  M.D.,  B.Sc.Lond.,  F.R.C.S. 

MODERN  METHODS  OF  DIAGNOSIS  IN  URINARY  SUR¬ 
GERY.  By  EDWARD  DEANESLY,  M.D.,  B.Sc.Lond.,  F.R.C.S.,  Hon.  Surgeon  Wol¬ 
verhampton  and  Staffordshire  General  Hospital.  With  a  plate  and  other  Illustrations,  crown 
8vo,  3s.  [1907 


EDMOND  DELORME. 

WAR  SURGERY.  Bv  EDMOND  DELORME,  Medecin  Inspecteur  General  de 
1’Armee  ;  Ancien  President  du  Comite  Consultatif  de  Sante  de  l’Armee.  Translated  by 
Henry  De  Meric,  Surgeon,  In-patients,  French  Hospital  and  Dispensary,  London,  &c. 
With  Illustrations,  crown  8vo,  5s.  net.  [1915 


L.  DONCASTER,  Sc.D. 


THE  DETERMINATION  OF  SEX. 

King’s  College,  Cambridge,  demy  8vo,  7s.  fid.  net. 


By  L.  DONCASTER.  Sc.D. 


Fellow  of 
[1914 


ROBERT  W.  DOYNE,  F.R.C.S. 

NOTES  ON  THE  MORE  COMMON  DISEASES  OF  THE  EYE. 

By  ROBERT  W.  DOYNE,  F.R.C.S.,  Surgeon  to  the  Oxford  Eye  Hospital ;  Ophthalmic  Surgeon 
to  St.  John’s  Hospital,  Cowley,  and  to  the  (Bourton-on-Water  Cottage  Hospital.  With  Test 
Types,  crown  8vo,  2s.  [1896 
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W.  L.  H.  DUCKWORTH,  M.A.,  M.D.,  Sc.D. 
MORPHOLOGY  AND  ANTHROPOLOGY.  A  Handbook  for 

Students.  By  W.  L.  H.  DUCKWORTH,  M.A.,  M.D.,  Sc.D..  Fellow  and  Assistant  Tutor 
of  Jesus  College,  Cambridge,  &c.  Demy  8vo.  Second  Edition.  Vol.  I.  10s.  6d.net.  [1915 


Prof.  A.  DUHRSSEN,  M.D. 

i. 

A  MANUAL  OF  GYNAECOLOGICAL  PRACTICE  FOR 
STUDENTS  AND  PRACTITIONERS.  By  prof.  a.  duhrssen,  m.d., 

Professor  in  Midwifery  and  Gynaecology  in  the  University  of  Berlin.  Second  English,  translated 
and  edited  from  the  Sixth  German  Edition,  by  John  W.  Taylor,  F.R.C.S.,  Professor  of 
Gynaecology,  the  University  of  Birmingham,  and  Frederick  Edge,  M.D.Lond.,  M.R.C.P., 
F.R.C.S.,  Surgeon  to  the  Wolverhampton  and  District  Hospital  for  Women.  With  125  Illus¬ 
trations,  crown  8vo,  3s.  6d.  net.  [1900 

II. 

BY  THE  SAME  AUTHOR. 

A  MANUAL  OF  OBSTETRIC  PRACTICE  FOR  STUDENTS 
AND  PRACTITIONERS.  Translated  and  edited  from  the  Sixth  German 
Edition,  by  John  W.  Taylor  and  Frederick  Edge.  AVith  Illustrations,  crown  8vo,  3s.  6d.  net. 

[1897 


W.  E.  NICKOLLS  DUNN,  M.B.,  and 
G.  VIGERS  WORTHINGTON,  M.B. 

LUXOR  AS  A  HEALTH  RESORT.  By  W.  E.  NICKOLLS  DUNN,  M.B.,  and 
G.  VIGERS  WORTHINGTON,  M.B.  AVith  6  Plates  and  Map,  demy  8vo,  Is.  6d.  net-  [1914 


EDWARD  J.  EDWARDES,  M.D.Lond. 

A  CONCISE  HISTORY  OF  SMALL-POX  AND  VACCINATION 

IN  EUROPE.  By  EDWARD  J.  EDAVARDES,  M.D.Lond.,  Member  of  the  Royal 
College  of  Physicians,  London.  Crown  8vo,  2s.  6d.  net.  [1902 


Prof.  PAUL  EHRLICH,  M.D.,  D.Sc.Oxon. 

EXPERIMENTAL  RESEARCHES  ON  SPECIFIC  THERA¬ 
PEUTICS.  By  Prof.  PAUL  EHRLICH,  M.D.,  D.Sc.Oxon.,  late  Director  of  the  Konig- 
liches’  Institut  fur  Experimentelle  Therapie,  Frankfort.  The  Harben  Lectures,  1907.  AVith 
Portrait,  fcap.  8vo,  2s.  6d.  net.  [190S 


MAX  EINHORN,  M.D. 

LECTURES  ON  DIETETICS.  By  MAX  EINHORN,  Professor  of  Medicine  at 
the  New  York  Graduate  Medical  School  and  Hospital  and  Visiting  Physician  to  the  German 
Hospital,  New  York.  With  4  Plates,  post  8vo.  4s.  net.  [1914 


W.  ELDER,  M.D.,  F.R.C.P.Edin. 

APHASIA  AND  THE  CEREBRAL  SPEECH  MECHANISM. 

By  W.  ELDER,  M.D.,  F.R.C.P.Edin.,  Physician  to  Leith  Hospital.  With  Illustrations, 
demy  8vo,  10s.  6d.  [1897 
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W.  D’ESTE  EMERY,  M.D.,  B.Sc.Lond. 

i. 

IMMUNITY  AND  SPECIFIC  THERAPY.  An  Account  of  the 
main  phenomena  of  Infection  and  Immunity,  and  their  applica¬ 
tion  in  the  prevention,  diagnosis  and  treatment  of  disease. 

By  W.  D’ESTE  EMERY,  M.D.,  B.Sc.Lond.,  Director  of  the  Laboratories  and  Lecturer  on 
Pathology  and  Bacteriology,  King’s  College  Hospital,  and  Lecturer  on  General  Pathology, 
London  School  of  Medicine  for  Women  ;  formerly  Assistant  Bacteriologist  to  the  Laboratories 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  London;  and  sometime  Lecturer  on  Pathology 
and  Bacteriology  in  the  University  of  Birmingham,  &c.  With  Illustrations,  demy  8vo, 
12s.  6d.  net.  II.  [1909 

BY  THE  SAME  AUTHOR. 

CLINICAL  BACTERIOLOGY  AND  HEMATOLOGY  FOR 

PRACTITIONERS.  Fifth  Edition,  with  Plates  (4  coloured)  and  other  Illustra¬ 
tions,  demy  8vo,  [In  the  Press.]  [Lewis’s  Practical  Series. 


H.  J.  H.  FENTON,  M.A.,  Sc.D.,  F.R.S. 

PHYSICAL  CHEMISTRY  FOR  SCHOOLS.  By  H.  J.  H.  FENTON, 

M.A.,  Sc.D.,  F.R.S.,  University  Lecturer  in  Chemistry.  Hon.  Fellow  of  Christ’s  College, 
Cambridge.  Crown  8vo,  3s.  6d.  net.  [1916 


W.  SOLTAU  FENWICK,  M.D.,  B.S.Lond.,  M.R.C.P. 

DISORDERS  OF  DIGESTION1  IN  INFANCY  AND  CHILD¬ 
HOOD.  By  W.  SOLTAU  FENWICK,  M.D.,  B.S.Lond.,  M.R.C.P.,  Physician  to  Out¬ 
patients  at  the  Evelina  Hospital  for  Sick  Children;  Senior  Physician  to  the  London 
Temperance  Hospital.  With  Illustrations,  demy  8vo,  10s.  6d.  [1897 

II. 

BY  THE  SAME  AUTHOR. 

THE  DYSPEPSIA  OF  PHTHISIS:  Its  Varieties  and  Treat¬ 
ment,  including  a  Description  of  certain  Forms  of  Dyspepsia 
associated  writh  the  Tubercular  Diathesis.  Demy  8vo,  6s.  [is94 


R.  KINGSTON  FOX,  M.D.Brux.,  M.R.C.P.Lond. 

WILLIAM  HUNTER:  Anatomist,  Physician,  Obstetrician 

(1718-1783).  With  notices  of  his  friends  Cullen,  Smellie,  Fothergill  and  Baiilie. 
By  R.  HINGSTON  FOX,  M.D.Brux.,  M.R.C.P.Lond.  With  seven  Portrait-Prints,  Chrono 
logical  Chart  of  Life  and  Times,  and  View  of  Hunter’s  Birthplace,  8vo,  4s.  6d.  net.  [1901 


Professor  Dr.  PAUL  FURBRINGER. 

TEXT- BOOK  OF  DISEASES  OF  THE  KIDNEYS  AND 
GENITO-URINARY  ORGANS.  By  professor  dr.  paul  furbringer. 

Director  of  the  Friedriclishain  Hospital,  Berlin,  &c.  Translated  by  W.  H.  Gilbert,  M.D., 
Physician  in  Baden-Baden,  &c.  Vol.  I,  demy  8vo,  7s.  6d.  Vol.  II,  demy  8vo,  10s.  6d.  [1895-8 


JOHN  HENRY  GARRETT,  M.D. 

THE  ACTION  OF  WATER  ON  LEAD ;  being  an  Inquiry 
into  the  Cause  and  Mode  of  the  Action  and  its  Prevention. 

By  JOHN  HENRY  GARRETT,  M.D.,  Licentiate  in  Sanitary  Science  and  Diplomate  in  Public 
Health,  Universities  of  Durham  and  Cambridge,  &c.  Crown  8vo,  4s.  6d.  [1891 


Catalogue  of  Works  published  by  H.  K.  Lewis  &  Co.  Ltd.  13 


E.  W.  GOODALL,  M.A. Lond.,  and 
J.  W.  WASHBOURN,  C.M.G.,  M.D.Lond.,  F.R.C.S. 

A  MANUAL  OF  INFECTIOUS  DISEASES.  By  e.  w.  goodall, 

AT. A. Lond.,  Medical  Superintendent  of  the  Eastern  Hospital  of  the  Metropolitan  Asylums 
Board,  formerly  Medical  Registrar  to  Guy’s  Hospital,  and  J.  W.  WASHBOURN,  C.M.G., 
M.D.Lond.,  F.R.C.S.,  late  Physician  to  Guy’s  Hospital,  and  Lecturer  in  the  Medical  School 
Physician  to  the  London  Fever  Hospital.  Second  Edition,  revised  by  E.W.  Goodali,,  M.D., 
illustrated  with  33  Plates,  Diagrams,  and  Charts,  demy  8vo,  14s.  net.  [1908 


ALFRED  GORDON,  A.M.,  M.D.  (Paris). 

DISEASES  OF  THE  NERVOUS  SYSTEM:  For  the  General 

Practitioner  and  Student.  By  Alfred  Gordon,  a.m.,  m.d.  (Paris),  late 

Associate  in  Nervous  and  Mental  Diseases,  Jefferson  Medical  College  ;  Neurologist  to  Mount 
Sinai  Hospital,  to  Northwestern  General  Hospital  and  to  the  Douglass  Memorial  Hospital ;  late 
Examiner  of  the  Insane,  Philadelphia  General  Hospital :  Member  of  the  American  Neuro¬ 
logical  Association  ;  Fellow  of  the  College  of  Physicians  of  Philadelphia,  Ac.  Second  Edition, 
with  169  Illustrations,  royal  8vo,  17s.  net.  [1914 


WILLIAM  GORDON,  M.A.,  M.D.,  F.R.C.P. 

i. 

THE  INFLUENCE  OF  STRONG  PREVALENT  RAIN- 
BEARING  WINDS  ON  THE  PREVALENCE  OF  PHTHISIS. 

By  WILLIAM  GORDON,  M.A.,  M.D.,  F.R.C.P.,  Physician  to  the  Royal  Devon  and  Exeter 
Hospital;  Physician  to  the  West  of  England  Eye  Infirmary;  sometime  Scholar  of  Trinity 
College,  Cambridge.  With  22  maps,  mostly  coloured,  med.  8vo.,  7s.  6d.  net.  [1910 

II. 

BY  THE  SAME  AUTHOR. 

THE  PLACE  OF  CLIMATOLOGY  IN  MEDICINE :  being:  the 
Samual  Hyde  Memorial  Lectures  read  before  the  Section  of 
Balneology  and  Climatology  of  the  Royal  Society  of  Medicine, 
May  20th  and  21st,  1913.  With  18  Tables,  demy  8vo,  3s.  6d.  net.  [1913 


GEORGE  M.  GOULD,  A.M.,  M.D. 

i. 

THE  PRACTITIONER’S  MEDICAL  DICTIONARY,  an  illus¬ 
trated  Dictionary  of  Medicine  and  allied  subjects,  including 
all  the  words  and  phrases  generally  used  in  Medicine, 
with  their  proper  pronunciation,  derivation,  and  definition.  By 

GEORGE  M.  GOULD,  A.M.,  M.D.,  Third  Edition,  Illustrated,  medium  8vo,  rounded  corners, 
handsomely  bound  in  limp  leather,  gilt  edges.  [Nearly  ready.}  [1916 

II. 

BY  THE  SAME  AUTHOR. 

A  POCKET  MEDICAL  DICTIONARY,  giving  the  Pronunciation 
and  Definition  of  35,000  of  the  Principal  Words  used  in 
Medicine  and  the  Collateral  Sciences.  Seventh  Edition,  with  Dose  Lists, 
Tables,  Ac.,  bound  limp  leather,  32mo,  5s.  net.  With  Thumb  Index,  gilt  edges,  6s.  6d.  net. 

[1916 
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G.  M.  GOULD  and  W.  L.  PYLE. 

POCKET  CYCLOPEDIA  OF  MEDICINE  AND  SURGERY. 

By  G.  M,  GOULD  and  W.  L.  PYLE.  Based  upon  the  Second  Edition  of  Gould  and  Pyle’s 
Cyclopedia  of  Practical  Medicine  and  Surgery.  Second  Edition,  revised,  enlarged  and  edited 
by  R.  J.  E.  Scott,  M.A..  B.C.L.,  M.D.,  New  York  ;  formerly  attending  Physician  to  the  Demilt 
Dispensary ;  formerly  attending  Physician  to  the  Bellevue  Dispensary.  Limp  leather, 
736  pages,  32mo,  5s.  net.  [1913 

C.  GRAHAM  GRANT,  L.R.C.P.  and  S.Edin. 
PRACTICAL  FORENSIC  MEDICINE.  A  Police-Surgeon’s 

!  Emergency  Guide.  By  C.  GRAHAM  GRANT,  L.R.C.P.  and  S.Edin.,  Barrister 
at-law  (Gray’s  Inn),  Divisional  Surgeon,  H  and  Thames  Divisions,  Metropolitan 
Police  ;  Surgeon,  Poplar  Hospital,  &c.  Second  Edition,  with  a  Chapter  on  Fees  by 
Herbert  Austin.  With  Illustrations,  fcap.  8vo,  rounded  corners,  2s.  net.  [1911 


Dr.  RICHARD  GREEFF. 

ATLAS  OF  EXTERNAL  DISEASES  OF  THE  EYE,  for  Physicians 

and  Students.  By  Dr.  RICHARD  GREEFF,  Professor  of  Ophthalmology  in  the 
University  of  Berlin  and  Chief  of  the  Royal  Ophthalmic  Clinic  in  the  Charite  Hospital.  Only 
authorised  English  Translation  by  P.  W.  Shedd,  M.D.,  New  York.  With  84  Illustrations  in 
colour  on  54  plates.  Crown  4to,  42s.  net.  [1910 


Dr.  JOSEF  GRUBER. 

A  TEXT  BOOK  OF  THE  JDXSEASES  OF  THE  EAR.  By  Dr. 

JOSEF  GRUBER,  Professor  of  Otology  in  the  University  of  Vienna,  ete.  Translated  from  the 
Second  German  Edition,  and  Edited,  with  additions,  by  Edward  Law,  M.D.,C.M.Edin.,  M.R.C.S 
Eng.,  Consulting  Surgeon  to  the  London  Throat  Hospital  for  Diseases  of  the  Throat,  Nose  and 
Ear;  and  Coleman  Jewell,  M.B.Lond.,  M.R.C.S. Eng.,  late  Surgeon  and  Pathologist  to  the 
London  Throat  Hospital.  Second  English  Edition,  with  165  Illustrations,  and  70  coloured 
figures  on  2  lithographic  plates,  royal  8vo,  28s.  [1893 


O.  C.  GRUNER,  M.D.Lond. 

STUDIES  IN  PUNCTURE  FLUIDS.  A  contribution  to  Clinical 
Pathology.  Being  a  Thesis  approved  for  the  Degree  of  Doctor 
of  Medicine  in  the  University  of  London.  By  o.  c.  gruner, 

M.D.Lond.,  late  Pathologist,  Royal  Victoria  Hospital,  Montreal  ;  Pathol.  Curat.  Leeds 
General  Infirmary,  and  Clinical  Assistant  Cancer  Pavilion  and  Home,  Manchester.  With 
5  Plates  (two  coloured)  and  other  Illustrations,  demy  8vo,  7s.  6d.  [1908 


B.  BURNETT  HAM,  M.D.,  M.R.C.S.,  D.P.HXamb. 

A  HANDBOOK  OF  SANITARY  LAW,  for  the  use  of  Candidates 
for  Public  Health  Qualifications.  By  b.  burnett  ham,  m.d.,  m.r.c.s. 

D.P.H.Camb.,  late  Chief  Health  Officer  for  Victoria,  Australia  ;  late  Commissioner  of  Public 
Health  for  Queensland.  Fcap.  8vo,  3s.  6d.  net.  [1913 


J.  DELPRATT  HARRIS,  M.D.Durh.,  M.R.C.S. 

LECTURES  ON  MEDICAL  ELECTRICITY  TO  NURSES.  An 
Illustrated  Manual.  By  j.  delpratt  Harris,  m.d.dbrh.,  m.r.c.s.,  senior 

Surgeon  and  Hon.  Medical  Officer  in  Charge  of  Electrical  Department,  Royal  Devon  and  Exeter 
Hospital,  etc.  Twenty-three  Illustrations,  crown  8vo,  2s.  fid.  net.  [1913. 
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VINCENT  DORMER  HARRIS,  M.D.Lond.,  F.R.C.P.,  and 
EDWIN  CLIFFORD  BEALE,  M.A.,  M.B.Cantab.,  F.R.C.P. 

THE  TREATMENT  OF  PULMONARY  CONSUMPTION. 

By  VINCENT  DORMER  HARRIS,  M.D.Lond.,  F.R.C.P.,  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park  ;  Examining  Physician  to  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Ventnor,  etc.,  and  EDWIN  CLIFFORD 
BEALE,  M.A.,  M.B.Cantab.,  F.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  Victoria  Park,  and  to  the  Great  Northern  Central  Hospital,  &c.  A  Practical 
Manual.  Crown  8vo,  10s.  6d.  [Lewis’s  Practical  Series.]  [1895 


W.  S.  HEDLEY,  M.D. 

PRACTICAL  MUSCLE-TESTING  ;  AND  THE  TREATMENT  OF 
MUSCULAR  ATROPHIES.  By  W.  S.  HEDLEY,  M.D.,  Medical  Officer  in 
Charge  of  the  Electro-Therapeutic  Department  of  the  London  Hospital.  With  Illustrations, 
demy  8vo,  3s.  6d.  [1897 


ALFRED  M.  HELLMAN,  B.A.,  M.D. 

AMNESIA  AND  ANALGESIA  IN  PARTURITION  (Twilight 

Sleep).  By  ALFRED  M.  HELLMAN.  B.A.,  M.D.,  F.A.C.S.,  Adjunct  attending 
Gynecologist  and  Obstetrician,  Lebanon  Hospital  ;  Fellow  New  York  Academy  of 
Medicine,  &c.  Crown  8vo,  6s.  6d.  net.  [1915 


F.  HERNAMAN-JOHNSON,  M.D. 

THE  LOCALIZATION  OF  BULLETS  AND  SHELL 
FRAGMENTS:  A  Record  of  Personal  Experience.  By 

F.  HERNAMAN-JOHNSON,  M.D.,  Captain  (temporary)  R. A. M.C.  Senior  Medical  Officer  to 
the  X-Ray  and  Electrical  Dept.,  and  Lecturer  on  Military  Radiology,  Cambridge  Hospital. 
Aldershot,  Ac.  With  Illustrations,  demy  8vo,  Is.  net.  [1915 


HERBERT  T.  HERRING,  M.B.,  B.S.Durh.,  M.R.C.S. 

THE  STERILISATION  OF  URETHRAL  INSTRUMENTS,  and 
their  Use  in  some  Urinary  Complaints.  By  Herbert  t.  herring 

M.B.,  B.S.Durh.,  M.R.C.S.  With  Illustrations,  demy  8vo,  5s.  [1908 


C.  HIGGENS,  F.R.C.S. 

A  MANUAL  OF  OPHTHALMIC  PRACTICE.  By  c.  higgens, 

F.R.C.S.,  Ophthalmic  Surgeon  to  Guy’s  Hospital  ;  Lecturer  on  Ophthalmology  at  Guy’s 
Hospital  Medical  School.  Second  Edition,  revised  and  edited  by  A.  W.  Ormond,  F.R.C.S.E., 
Assistant  Surgeon,  Royal  Eye  Hospital,  Southwark,  &c.  With  66  Illustrations,  crown  8vo, 
7s.  6d.  [Lewis’s  Practical  Series.]  [1908 


BERKELEY  HILL,  M.B.Lond.,  F.R.C.S.  and 
ARTHUR  COOPER,  L.R.C.P.,  M.R.C.S. 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

By  BERKELEY  HILL,  M.B.Lond.,  F.R.C.S.,  Professor  of  Clinical  Surgery  in  University 
College  ;  Surgeon  to  University  College  Hospital  and  to  the  Lock  Hospital  ;  and 
ARTHUR  COOPER,  L.R.C.P.,  M.R.C.S.,  Consulting  Surgeon  to  the  Westminster  General 
Dispensary.  Second  Edition,  royal  8vo,  18s.  [1881 
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JAMES  HINSHELWOOD,  M.A.,  M.D.,  F.F.P.S.Glas. 
LETTER-,  WORD-,  AND  MIND-BLINDNESS.  By 

JAMES  HINSHELWOOD,  M.A.,  M.D.,  F.F.P.S.Glas.,  Surgeon  to  the  Glasgow  Eye 

Infirmary-  Crown  8vo,  3s.  L 1900 

JAMES  HENRY  HONAN,  M.D. 

HANDBOOK  TO  MEDICAL  EUROPE.  A  Ready  reference 
Book  to  the  Universities,  Hospitals,  Clinics,  Laboratories  and 
General  Medical  Work  of  the  Principal  Cities  of  Europe. 

By  JAMES  HENRY  HONAN,  M.D.,  Rush  Medical  College,  Chicago,  and  Imperial 
Predericli  Wilhelm  University,  Berlin  ;  Special  Lecturer  on  Cardio- Vascular  Disease  in 
University  of  Georgia,  &c.  With  Maps  of  Berlin,  Edinburgh,  London  and  Paris,  crown  8vo, 
6s.  net.  11912 


E.  LUCAS  HUGHES,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

SQUINT,  AND  OCULAR  PARALYSIS  :  with  a  short  account  of 
the  Disturbances  of  Muscle  Balance.  By  e.  lucas  hughes,  m.r.c.s. 

Eng.,  L.R.C.P.Lond.,  formerly  Clinical  Ophthalmic  Assistant,  Royal  Infirmary,  Liverpool.  Ac. 
With  53  Illustrations,  demy  8vo,  6s.  6d.  net.  1 1907 


Surgeon-Major  GEORGE  A.  HUTTON. 

REMINISCENCES  IN  THE  LIFE  OF  SURGEON-MAJOR 
GEORGE  A.  HUTTON.  By  SURGEON-MAJOR  GEORGE  a.  HUTTON,  late 
Rifle-Brigade  (The  Prince  Consort’s  Own) ;  Honorary  Organising  Commissioner,  St.  John 
Ambulance  Association.  With  an  introduction  by  R.  Lawton  Roberts,  M.D.,  J.P.,  Lecturer 
and  Examiner  of  the  St.  John  Ambulance  Association.  With  Portrait,  crown  8vo,  5s.  !  1907 


F.  H.  JEFFERY,  M. A. 

NOTES  ON  ELEMENTARY  INORGANIC  CHEMISTRY. 

By  F.  H.  JEFFERY,  M.A.,  Trinity  College,  Cambridge.  Demy  8vo,  ‘2s.  6d.  net.  [1914 


L.  VERNON  JONES,  M.D. 

GONORRHCEAL  ARTHRITIS  :  its  Pathology,  Symptoms,  and 

Treatment.  By  L.  VERNON  JONES,  M.D.  With  Illustrations,  crown  8vo,  2s.  6d.  [1901 


H.  LEWIS  JONES,  M.A.,  M.D.,  F.R.C.P. 

I. 

MEDICAL  ELECTRICITY.  A  Practical  Handbook  for  Students 
and  Practitioners.  By  H.  LEWIS  JONES,  MW.,  M.D.,  F.R.C.P.,  late  Consulting 
Medical  Officer  to  the  Electrical  Department  in  St.  Bartholomew’s  Hospital ;  Honorary  Fellow 
of  the  American  Electro-Therapeutic  Association  ;  Member  of  the  Societd  Francais  d’  Electro 
Therapie  et  de  Radiologie,  etc.  Sixth  Edition,  thoroughly  revised  and  enlarged,  with  14  plates 
and  175  Illustrations,  demy  8vo,  12s.  6d.  net.  [Lewis’s  Practical  Series.]  [1913 

II. 

BY  THE  SAME  AUTHOR. 

IONIC  MEDICATION  :  The  Principles  of  the  Method,  and  an 
Account  of  the  Clinical  Results  Obtained.  Second  Edition,  with  coloured 
Frontispiece.  Crown  8vo,  5s.  net.  [1914 
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EMILIA  KANTHACK.  (Mrs.  De  Voss.) 

THE  PRESERVATION  OF  INFANT  LIFE  :  A  Guide  for 

Health  Visitors.  By  EMILIA  KANTHACK.  With  preface  by  Dr.  J.  F.  J.  Sykes, 
late  Medical  Officer  of  Health,  St.  Pancras.  Crown  8vo,  Is.  net.  [1907 


HENRY  R.  KENWOOD,  M.B.,  F.R.S.Edin.,  D.P.H.,  F.C.S. 
PUBLIC  HEALTH  LABORATORY  WORK.  By  henry  r.  kenwood, 

M.B.,  F.R.S.Edin.,  D.P.H.,  F.C.S.,  Chadwick  Professor  of  Hygiene  and  Public  Health, 
University  of  London ;  Medical  Officer  of  Health  and  Public  Analyst  for  Stoke  Newington 
Examiner  in  Public  Health  to  the  Royal  Colleges  of  Physicians  and  Surgeons,  London,  &c. 
Sixth  Edition,  with  6  Plates  and  87  Illustrations,  demySvo,  10s.  net. 

[Lewis’s  Pbacticae  Series.]  [1914 


NORMAN  KERR,  M.D.,  F.L.S. 

INEBRIETY  OR  NARCOMANIA  :  its  Etiology,  Pathology, 

Treatment,  and  Jurisprudence.  By  norman  kerr,  m.d.,  f.l.s.,  late 

President  of  the  Society  for  the  Study  of  Inebriety;  Consulting  Physician,  Dalrymple  Home 
for  Inebriates,  &c.  Third  Edition,  8vo,  7s.  6d.  net.  [1894 


E.  H.  KETTLE,  M.D.,  B.S.London. 

THE  PATHOLOGY  OF  TUMOURS.  By  E.  H.  KETTLE,  M.D.,  B.S.,  Assistant 
Pathologist,  St.  Mary’s  Hospital ;  Assistant  Lecturer  on  Pathology,  St.  Mary’s  Hospital 
Medical  School  ;  formerly  Pathologist  to  the  Cancer  Hospital,  Brompton.  Demy  8vo,  with 
126  illustrations  (.3  in  colours)  from  original  drawings  and  photographs.  10s.  6d.  net. 

_ _  [Just  ready 

Prof.  FEDOR  KRAUSE,  M.D. 

SURGERY  OF  THE  BRAIN  AND  SPINAL  CORD:  Based 

on  Personal  Experiences.  By  prof,  fedor  krause,  m.d.,  Geh. 

Medizinalrat  Dirigierender  Arzt  am  Augusta-Hospital  zu  Berlin.  Translated  by  Prof.  H.  A. 
Haubold,  M.D.,  Clinical  Professor  of  Surgery,  Bellevue -Hospital  and  New  York  University 
Medical  College. 

Yol.  I.  With  63  figures  in  the  Text,  24  Coloured  Plates,  and  one  half-tone  Plate.  Crown 
4to,  25s.  net.  [1910 

Vol.  II.  With  94  Figures  in  the  Text  (14  coloured),  27  Coloured  Figures  and  4  Half-tone 
Figures  on  15  Plates.  Crown  4to,  30s.  net.  [1912 

Vol.  III.  With  42  Figures  (3  coloured)  in  the  Text,  and  47  Coloured  Figures  on  22  Plates. 
Crown  4to,  30s.  net.  [1912 


Dr.  PHILALETHES  KUHN. 

INOCULATION  AGAINST  MALARIA.  By  Dr.  PHILALETHES  KUHN, 

Staff  Surgeon  to  the  Imperial  Troops  of  the  South  West  African  Protectorate.  Translated  by 
H.  A.  Nesbit,  M.A.,  with  a  Table  of  Curves,  8vo,  2s.  net.  [1902 


DAVID  BRIDGE  LEES,  M.D.Cantab.,  F. R.C. P. Lond. 

THE  BRADSHAW  LECTURE  ON  THE  DIAGNOSIS  AND 
TREATMENT  OF  INCIPIENT  PULMONARY  TUBER¬ 
CULOSIS.  By  DAVID  BRIDGE  LEES,  M.D.Cantab.,  F.R.C.P.Lond.,  late  Consulting 
Physician  to  St.  Mary’s  Hospital  and  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
London.  Delivered  before  the  Royal  College  of  Physicians  of  London.  With  appendices, 
demy  8vo,  5s.  net.  [1913 
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J.  WICKHAM  LEGG,  F.R.C.P. 

A  GUIDE  TO  THE  EXAMINATION  OP  THE  UDINE. 

By  J.  WICKHAM  LEGG,  F.R.C.P.,  formerly  Assistant  Physician  to  Saint  Bartholomew’s 
Hospital,  and  Lecturer  on  Pathological  Anatomy  in  the  Medical  School.  Seventh  Edition, 
edited  and  revised  by  H.  Lewis  Jones,  M.D.,  M.A.,  F.R.C.P.,  late  Consulting  Medical  Officer 
to  Electrical  Department,  St.  Bartholomew’s  Hospital.  With  Illustrations,  fcap.8vo,  3s.  6d. 

[1893 


ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F. R.C. P. Lond. 

I. 


A  PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF  WOMEK. 


By  ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F.R.C.P. Lond.,  Consulting  Obstetric  Physician 
to  the  London  Hospital,  and  Lecturer  on  Midwifery,  London  Hospital  Medical  School ;  late 
Examiner  in  Midwifery  and  Diseases  of  Women  at  the  Conjoint  Board  of  the  Royal  College  of 
Physicians  of  London,  and  of  the  Royal  College  of  Surgeons  of  England  ;  late  Examiner  in 
Obstetric  Medicine  to  the  University  of  London,  &c.  Seventh  Edition,  with  Eighteen  Plates 
(13  coloured),  and  258  Text  Illustrations,  demy  8vo,  12s.  6d.  net.  [Lewis’s  Practical,  Series.] 

[1912 


II. 

BY  THE  SAME  AUTHOR. 

CANCER  OF  THE  UTERUS:  A  Clinical  Monograph  on  its 
Diagnosis  and  Treatment.  With  the  After  Results  in  Seventy- 
Three  Cases  Treated  by  Radical  Operation.  With  3  coloured  Plates  and 


51  original  Illustrations,  8vo,  10s.  6d.  net. 


[1902 


Dr.  PERCY  LEWIS. 

A  MANUAL  OF  MEDICAL  EXERCISES.  By  dr.  Percy  lewis,  Hon. 

Medical  Officer  to  the  Victoria  Hospital  and  Surgeon  to  St.  Andrew’s  Convalescent  Home, 
Folkestone.  Second  Edition,  enlarged,  with  Illustrations.  16mo,  Is.  6d.  net.  [1910 


GEORGE  ROE  LOCKWOOD,  M.D. 

DISEASES  OF  THE  STOMACH,  including  Dietetic  and  Medicinal 

Treatment.  By  GEORGE  ROE  LOCKWOOD,  M.D.,  Professor  of  Clinical  Medicine  in  the 
Columbia  University,  &c.  With  15  Plates  and  126  Engravings,  med.  8vo,  25s.  net.  [1913 


A.  F.  MacCALLAN,  M.D.Camb.,  F. R.C.S. Eng. 
TRACHOMA  AND  ITS  COMPLICATIONS  IN  EGYPT. 

By  A.  F.  MacCALLAN,  M.D.Camb.,  F.R.C.S.Eng.  Demy  8vo,  7s.  6d.  net.  [1913 


WILLIAM  A.  M’KEOWN,  M.D.,  M.Ch. 

A  TREATISE  ON  “  UNRIPE  ”  CATARACT,  and  its  Successful 
Treatment  by  Operation,  with  Tables  comprising  151  Cases. 

By  WILLIAM  A.  M’KEOWN,  M.D.,  M.Ch.,  late  Surgeon  to  the  Ulster  Eye,  Ear  and  Throat 
Hospital,  Belfast ;  Member  of  the  Senate  of  the  Royal  University  of  Ireland ;  Lecturer 
on  Ophthalmology  and  Otology,  Queen’s  College,  Belfast.  With  Illustrations,  royal  8vo, 
12s.  6d.  net.  [1898 
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J.  M.  H.  MACLEOD,  M.A.,  M.D.,  M.R.C.P. 

PRACTICAL  HANDBOOK  OF  THE  PATHOLOGY  OF  THE 
SKIN.  An  Introduction  to  the  Histology,  Pathology,  and 
Bacteriology  of  the  Skin,  with  Special  Reference  to  Technique. 

By  J.  M.  H.  MACLEOD,  M.A.,  M.D.,  M.R.C.P.,  Physician  for  Diseases  of  the  Skin,. 
Charing  Cross  Hospital ;  Physician  for  Diseases  of  the  Skin,  Victoria  Hospital  for  Children  ; 
Lecturer  on  Skin  Diseases,  London  School  of  Tropical  Medicine.  With  40  Plates,  8  being  in 
colours,  from  original  Drawings,  demy  8vo,  15s.  net.  [1903 


E.  M.  MAGILL,  M.B.,  B.S.Lond.,  D.P.H.,  R.C.S.I.  (Hons.) 
NOTES  ON  GALVANISM  AND  FARADISM.  By ethel  mary  magill, 

M.B.,  B.S.Lond.  With  67  Illustrations,  crown  8vo,  4s.  6d.  net.  I, Just  ready 


W.  HARRISON  MARTINDALE,  Ph.D.,  F.C.S.,  and 
W.  WYNN  WESTCOTT,  M.B.Lond.,  D.P.H. 

I. 

THE  EXTRA  PHARMACOPGEIA  of  Martindale  and  Westcott. 

Revised  by  W.  HARRISON  MARTINDALE,  Ph.D.,  F.C.S.,  and  W.  WYNN  WESTCOTT 
M.B.Lond.,  D.P.H. ,  H.M.’s  Coroner  for  North-East  London.  Sixteenth  Edition.  Two  vols, 
fcap.  8vo,  21s.  net.  Separately,  Vol.  I.,  14s.  net,  Vol.  II.,  7s.  net.  [1915 

II. 

BY  THE  SAME  AUTHORS. 

“  SALVAESAN”  or  “606”  (Dioxy-Diamino-Arsenobenzol) ;  its 
Chemistry,  Pharmacy  and  Therapeutics,  with  five  illustrations,  demy 
8vo,  5s.  nel.  [1911 

W.  HARRISON  MARTINDALE,  Ph.D.,  F.C.S.,  &c. 

DIGITALIS  ASSAY.  A  Method  of  Chemical  Standardisation  to 
Equal  Physiological  Assay.  By  w.  harrison  martindale,  Ph.D., 

F.C.S.,  &c.  Demy  8vo,  price  2s.  net.  [1913 


G.  M.  MAYBERRY,  B.A.,  L.R.C.P. 

SANATORIUM  CASE  REGISTER.  Designed  by  G.  M.  MAYBERRY, 

B.A.,  L.R.C.P.,  Resident  Medical  Officer,  Dagenham  Sanatorium,  Essex :  late  Assistant 
Medical  Superintendent,  National  Sanatorium,  Benenden,  Kent,  &c.  The  Register  Sheet 
measures  23  in.  by  11  in.  The  Registers  are  supplied  strongly  bound,  with  Index,  in  books  of 
50,  100,  150  or  200  Forms.  The  name  of  the  Sanatorium  can  be  added  on  the  side  if  required. 
Book  of  50  forms,  bound  Half  Black  Bazil,  Marbled  Edges.  Index,  two  letters  to  a  page, 
folioed,  £1  5s.  ;  book  of  100  forms,  bound  as  above,  £1  10s.  ;  book  of  150  forms,  bound  as 
above,  £1  15s.  ;  book  of  200  forms,  bound  as  above,  £2.  [1914 


CHARLES  A.  MERCIER,  M.D. 

LEPER  HOUSES  AND  MEDIAEVAL  HOSPITALS,  being  the 
Fitzpatrick  Lectures,  delivered  before  the  Royal  College 
of  Physicians,  London,  5th  and  10th  November,  1914.  By 

CHARLES  A.  MERCIER,  M.D.,  &c..  Royal  8vo,  Is.  net.  [1915 


ELIE  METCHNIKOFF. 

IMMUNITY  IN  INFECTIVE  DISEASES.  By  elie  metchnikoff, 

Foreign  Member  of  the  Royal  Society  of  London.  Translated  by  F.  G.  Binnie,  45  figures, 
royal  8vo,  18s.  net.  [1905 
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C.  KILLICK  MILLARD,  M.D.,  D.Sc. 

THE  VACCINATION  QUESTION  IN  THE  LIGHT  OF 
MODERN  EXPERIENCE.  An  Appeal  for  Reconsideration. 

By  C.  KILLICK  MILLARD,  M.D.,  D.Sc.,  Medical  Officer  of  Health  for  Leicester  ;  formerly 
Medical  Officer  of  Health  for  Burton-on-Trent ;  Medical  Superintendent  of  the  Birmingham 
City  Hospitals.  With  10  Plates  and  11  Diagrams,  demy  8vo,  6s.  net.  [1911 


A.  STANFORD  MORTON,  M.B.,  F.R.C.S. Eng\ 

REFRACTION  OF  THE  EYE  :  its  Diagnosis  and  the  Correction 
of  its  Errors.  By  a.  Stanford  morton,  m.b.,  f.r.c.s.eng.  surgeon  to  the 

Moorfields  Ophthalmic  Hospital ;  Ophthalmic  Surgeon  to  the  Great  Northern  Central 
Hospital,  Ac.  Seventh  Edition,  thoroughly  revised,  small  8vo,  3s.  6d.  [1906 


C.  W.  MANSELL  MOULLIN,  M.D.Oxon.,  F.R.C.S. 

I. 

ENLARGEMENT  OF  THE  PROSTATE :  its  Treatment  and 

Radical  Cure.  By  C.  W.  MANSELL  MOULLIN,  M.D.Oxon.,  F.R.C.S.,  Consulting 
Surgeon  to  the  London  Hospital  ;  late  Examiner  in  Surgery  at  the  University  of  Oxford,  &c. 
Fourth  Edition,  with  Plates,  8vo,  6s.  [1911 

II. 

BY  THE  SAME  AUTHOR. 

SPRAINS :  THEIR  CONSEQUENCES  AND  TREATMENT. 

Second  Edition,  crown  8vo,  4s.  6d.  [1894 

III. 

BY  THE  SAME  AUTHOR. 

ON  THE  BIOLOGY  OF  TUMOURS.  The  Bradshaw  Lecture, 
delivered  December  5th,  1912.  Demy8vo.2s.net.  [1913 


GEORGE  R.  MURRAY,  M.A.,  M.D.Camb.,  Hon.  D.C.L.Durh.,  F.R.C.P. 
DISEASES  OF  THE  THYROID  GLAND.  By  george  r.  Murray, 

M.A.,  M.D.Camb.,  Hon.  D.C.L.Durh.,  F.R.C.P.,  Professor  of  Systematic  Medicine  in  the 
Victoria  University  of  Manchester ;  Physician  to  the  Manchester  Royal  Infirmary ;  formerly 
Heath  Professor  of  Comparative  Pathology  in  the  University  of  Durham  ;  Physician  to  the 
Royal  Infirmary,  Newcastle.  Part  I.,  Myxcedema  and  Cretinism.  With  25  Illustrations, 
demy  8vo,  7s.  6d.  [1900 


WILLIAM  MURRAY,  M.D.,  F.R.C.P.Lond. 

i. 

ROUGH  NOTES  ON  REMEDIES.  By  william  Murray,  m.d., 

F.R.C.P.  Lond.  Sixth  Edition,  with  an  additional  Chapter,  Maps,  crown  8vo,  4s.  net.  [1908 

II. 

BY  THE  SAME  AUTHOR. 

ILLUSTRATIONS  OF  THE  INDUCTIVE  METHOD  IN 
MEDICINE.  Crown  8vo,  3s.  6d.  [1891 
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WILLIAM  MURRELL,  M.D.,  F.R.C.P. 

WHAT  TO  DO  IN  CASES  OF  POISONING.  By  WILLIAM  MURRELL, 

M.D.,  F.R.C.P.,  late  Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  and  Joint  Lecturer 
on  the  Principles  and  Practice  of  Medicine  at  the  Westminster  Hospital.  Eleventh  Edition, 
royal  32mo,  3s.  net.  [1912 


G.  H.  F.  NUTTALL,  M.A.,  M.D. 

BLOOD  IMMUNITY  AND  BLOOD  RELATIONSHIP. 

By  G.  H.  F.  NUTTALL,  M.A.,  M.D.,  University  Lecturer  in  Bacteriology  and  Preventive 
Medicine,  Cambridge.  Including  Original  Researches  by  G.  S.  Graham-Smith,  M.A.,  etc., 
and  T.  S.  P.  Strangeways,  M.A.,  M.R.C.S.  Medium  8vo,  15s.  net.  [1904 


G.  H.  F.  NUTTALL,  M.A.,  M.D.,  &c.,  and 
G.  S.  GRAHAM-SMITH,  M.A.,  M.D. 

THE  BACTERIOLOGY  OF  DIPHTHERIA.  Including  Sections 
on  the  History,  Epidemiology  and  Pathology  of  the  Disease, 
the  Mortality  caused  by  it,  the  Toxins  and  the  Antitoxins  and 
the  Serum  Disease.  By  F.  Loeffler,  M.D.,  Arthur  Newsholme,  M.D., 
F.  B.  Maleory,  M.D.,  G.  S.  Graham-Smith,  M.D.,  George  Dean,  M.D.,  W.  H.  Park,  M.D., 
and  C.  F.  P.  Bolduan,  M.D.  Edited  by  G.  H.  F.  NUTTALL  and  G.  S.  GRAHAM-SMITH, 
University  Lecturer  on  Hygiene,  Cambridge.  Re-issue  with  Supplementary  Bibliography. 
Imperial  8vo,  15s.  net.  _  [1913 


G.  H.  F.  NUTTALL,  M.A.,  M.D.,  &c.,  CICIL  WARBURTON,  M.A., 
F.Z.S.  ;  W.  F.  COOPER,  B.A.,  F.Z.S.  ;  and  L.  E.  ROBINSON,  A.R.C.Sc. 

TICKS  :  a  Monograph  of  the  Ixodoidea.  By  g.  h.  f.  nuttall,  m.a., 

M,D.,  etc.;  CICIL  WARBURTON,  M.A.,  F.Z.S.;  W.  F.  COOPER,  B.A.,  F.Z.S.;  and 
L.  E.  ROBINSON,  A.R.C.Sc. 

Part  I. — ARGASiDiE.  Royal  8vo,  5s.  net.  [1908 

Part  II. — IxodiDjE.  Royal  8vo,  12s.  net.  [1911 

Part  III. — The  Genus  Hjemophysadis.  Bibliography  of  the  Ixodoidea,  I,  Cs.  net. 

Bibliography  of  the  Ixodoidea,  II,  4s.  6d.  net. 

[1915 


GEORGE  OLIVER,  M.D.Lond.,  F.R.C.P.Lond. 

i. 

STUDIES  IN  BLOOD  PRESSURE,  PHYSIOLOGICAL  AND 

CLINICAL.  By  GEORGE  OLIVER,  M.D.Lond.,  F.R.C.P.Lond.  Second  Edition 
enlarged,  roan,  rounded  corners,  fcap.  8vo,  4s.  net.  [1908 

II. 

BY  THE  SAME  AUTHOR. 

A  CONTRIBUTION  TO  THE  STUDY  OF  THE  BLOOD  AND 
BLOOD-PRESSURE  ;  founded  on  Portions  of  the  Croonian 
Lectures  delivered  before  the  Royal  College  of  Physicians, 
London,  1896,  with  Considerable  Extensions.  With  Illustrations 

demy  8vo,  7s.  6d.  [1901 

III. 

BY  THE  SAME  AUTHOR. 

HARROGATE  AND  ITS  WATERS:  Notes  on  the  Climate  of 
Harrogate,  and  on  the  Chemistry  of  the  Mineral  Spring. 

With  Map  of  the  Wells,  crown  8vo,  2s.  6d.  [1881 
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Sir  THOMAS  OLIVER,  M.D.,  F.R.C.P. 

LEAD  POISONING,  from  the  Industrial,  Medical  and 
Social  points  of  view.  Lectures  delivered  at  the  Royal 
Institute  of  Public  Health.  By  sir  thomas  Oliver,  m.a.,  m.d..  f.r.c.p., 

Consulting  Physician  Royal  Victoria  Infirmary,  and  Professor  of  the  Principles  and  Practice 
of  Medicine,  University  of  Durham  College  of  Medicine,  Newcastle-upon-Tyne ;  Medical 
Expert  Dangerous  Trades  Committee,  Home  Office.  With  illustrations,  crown  8vo,  5s.  net. 

[1914 


Dr.  A.  ONODI. 

THE  ANATOMY  OP  THE  NASAL  CAVITY,  AND  ITS 
ACCESSORY  SINUSES.  An  Atlas  for  Practitioners  and 

Students.  By  De.  A.  ONODI,  Lecturer  on  Rhino-Laryngology  in  the  University  of 
Budapest.  Translated  by  Sir  StClair  Thomson,  M.D.Lond.,  F.R.C.S. Eng.,  M.R.C.P.Lond. 
With  Plates,  small  4to,  6s.  net.  [1895 


Sir  WILLIAM  OSLER,  Bart.,  M.D.,  F.R.C.P.Lond.,  F  R.S. 

I. 

AEQUANIMXTAS.  With  other  Addresses  to  Medical  Students, 
Nurses,  and  Practitioners  of  Medicine.  BySm  william  osler,  bast., 

M.D.,  F.R.C.P.Lond.,  F.R.S.,  Regius  Professor  of  Medicine,  University  of  Oxford;  Honorary 
Professor  of  Medicine,  Johns  Hopkins  University.  Second  Edition,  third  impression,  post  8vo, 
6s.  net.  [1914 

II. 

BY  THE  SAME  AUTHOR. 

ON  CHOREA  AND  CHOREIPORM  AFFECTIONS.  Large  8vo,  5s. 

[1894 


KURRE  W.  OSTROM. 

MASSAGE  AND  THE  ORIGINAL  SWEDISH  MOVEMENTS  ; 
their  Application  to  various  Diseases  of  the  Body. 

By  KURRE  W.  OSTROM,  Instructor  in  Massage  and  Swedish  Movements  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine.  Seventh  Edition,  with  115  Illustrations, 
crown  8vo,  3s.  6d.  net.  [1912 


STEPHEN  PAGET,  F.R.C.S. 

FOR  AND  AGAINST  EXPERIMENTS  ON  ANIMALS.  Evidence 
before  the  Royal  Commission  on  Vivisection.  By  Stephen  paget, 

F.R.C.S.,  -Member  of  the  Faculty  of  Medicine,  University  of  London;  Senior  Secretary, 
Surgical  Section,  Royal  Society  of  Medicine  ;  Hon.  Secretary,  Research  Defence  Society,  &c. 
With  an  Introduction  by  the  Right  Hon.  The  Earl  of  Cromer,  O.M.,  G.C.M.G.,  G.C.B. 
Illustrated,  crown  8vo,  3s.  6d.  net.  [1912 


CHARLES  A.  PARKER,  F.R.C.S.Edin. 

POST-NASAL  GROWTHS.  By  CHARLES  A.  PARKER,  F.R.C.S.Edin.,  Assistant 
Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square,  London.  Demy  8vo, 
4s.  6d.  [1894 
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LOUIS  C.  PARKES,  M.D.,  D.P.H.  Lond.  Univ.,  and 
HENRY  R.  KENWOOD,  M.B.,  F.R.S.Edin.,  D.P.H. Lond. 

HYGIENE  AND  PUBLIC  HEALTH.  By  Lours  c.  parkes,  m.d.,  d.p.h. 

Lond.  Univ.,  Consulting  Sanitary  Adviser  to  H.M.  Office  of  Works  ;  late  Civilian  Sanitary 
Member  of  the  Advisory  Board  for  Army  Medical  Services  ;  Examiner  in  Public  Health  to 
the  Royal  Colleges  of  Physicians  and  Surgeons,  London ;  Medical  Officer  of  Health  for 
the  Metropolitan  Borough  of  Chelsea  ;  Fellow  of  the  Royal  Sanitary  Institute :  and 
HENRY  R.  KENWOOD,  M.B.,  F.R.S.Edin.,  D.P.H. Lond.,  Chadwick  Professor  of  Hygiene 
and  Public  Health  in  the  University  of  London  ;  Examiner  in  Public  Health  to  the  Royal 
Colleges  of  Physicians  and  Surgeons,  London  ;  Medical  Officer  of  Health  and  Public  Analyst 
for  the  Metropolitan  Borough  of  Stoke  Newington  ;  Fellow  of  the  Royal  Sanitary  Institute,  &c. 
Fifth  Edition,  with  2  Plates  and  92  Illustrations,  demy  8vo,  12s.  6d.  net. 

[Lewis’s  Practical  Series.]  [1913 


LOUIS  C.  PARKES,  M.D.,  D.P.H.  Lond.  Univ. 

HOUSE-DRAINAGE,  SEWERAGE  AND  SEWAGE  DISPOSAL 
IN  RELATION  TO  HEALTH.  The  Chadwick  Lectures, 
delivered  at  the  University  of  London,  February,  1909. 

By  LOUIS  C.  PARKES,  M.D.,  D.P.H.  Lond.  Uniy.  Crown  8vo,  2s.  net.  [1909 


LLEWELLYN  POWELL  PHILLIPS,  M.A.,  M.D.,  B.C.  Cantab., 

F.R.C.P.  Lond.,  F.R.C.S.  Eng. 

AMJEBIASIS  AND  THE  DYSENTERIES.  By  llewellyn  powell 

PHILLIPS,  M.A.,  M.D.,  B.C. Cantab,  Professor  of  Medicine  in  the  Egyptian  Government 
School  of  Medicine,  Cairo,  &c.  Demy  8vo,  6s.  6d.  net.  [1915 


Sir  RICHARD  DOUGLAS  POWELL,  Bart.,  K.C.V.O.,  M.D. Lond.,  and 
P.  HORTON-SMITH  HARTLEY,  C.V.O.,  M.D.Cantab.,  F.R.C.P. 

ON  DISEASES  OF  THE  LUNGS  AND  PLEURJE, 
including  Tuberculosis  and  Mediastinal  Growths.  By 

Sir  RICHARD  DOUGLAS  POWELL,  Bart.,  K.C.V.O.,  M.D.Lond.,  Fellow  of  the  Royal 
College  of  Physicians;  Physician  in  Ordinary  to  His  Majesty  the  King;  Consulting  Physician 
to  +he  Middlesex  Hospital  ;  Consulting  Physician  to  the  Brompton  Hospital,  and 
P.  HORTON-SMITH  HARTLEY,  C.V.O.,  M.D.Cantab.,  F.R.C.P.,  Physician,  with  charge 
of  Out-patients,  St.  Bartholomew’s  Hospital ;  Physician,  Brompton  Consumption  Hospital,  &c. 
Fifth  Edition,  with  29  Plates  (six  in  colour),  and  other  Illustrations,  demy  8vo,  21s.  nee,  [1911 


Sir  RICHARD  DOUGLAS  POWELL,  Bart.,  K.C.V.O.,  M.D.Lond. 

“THE  LUMLEIAN  LECTURES  ON  THE  PRINCIPLES  WHICH 
GOVERN  TREATMENT  IN  DISEASES  AND  DISORDERS 
OF  THE  HEART.  By  sir  richard  douglas  powell,  Bart.,  k.c.v.o., 

M.D.Lond.,  Fellow  of  the  Royal  College  of  Physicians  ;  Physician  in  Ordinary  to  His  Majesty 
the  King ;  Consulting  Physician  to  the  Middlesex  Hospital ;  Consulting  Physician  to  the 
Brompton  Hospital,  &c.  With  coloured  Diagrams,  demy  8vo,  6s.  [1899 

TABLE  OF  PHYSICAL  EXAMINATION  OF  THE  LUNGS  : 
With  Note  on  International  Nomenclature  of  Physical  Signs. 

(Reprinted  from  Sir  R.  D.  Powell’s  “  Diseases  of  the  Lungs.”)  On  one  sheet,  6d.  net. 
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D’ARCY  POWER,  M.A.,  M.B.Oxon,  F.R.C.S.Eng. 

THE  SURGICAL  DISEASES  OF  CHILDREN  AND  THEIR 
TREATMENT  BY  MODERN  METHODS.  By  D’ARCY  power, 

M.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  Surgeon  to  St.  Bartholomew’s  Hospital ;  Senior  Surgeon  to 
the  Victoria  Hospital  for  Children,  Chelsea  :  Examiner  in  the  University  of  Durham  ;  Member 
of  the  Conjoint  Examining  Board  of  the  Royal  College  of  Physicians  (Lond.)  and  of  Surgeons 
(Eng.).  With  Illustrations,  crown  8vo,  10s.  6d.  [Lewis’s  Practicae  Series.]  [1895 


HANS  PRZIBRAM,  Ph.D. 

EMBRYOGENY.  An  Account  of  the  Laws  governing  the  develop¬ 
ment  of  the  Animal  Egg  as  ascertained  through  experiment. 

By  HANS  PRZIBRAM,  Ph.D.  Lecturer  in  the  University  of  Vienna.  With  16  Plates,  roy. 
8vo,  7s.  6d.  net.  [1908 


Dr.  THEODOR  PUSCHMANN. 

A  HISTORY  OF  MEDICAL  EDUCATION  FROM  THE 
MOST  REMOTE  TO  THE  MOST  RECENT  TIMES.  By 

Dr.  THEODOR  PUSCHMANN,  Public  Professor  in  Ordinary  at  the  University  of  Vienna. 
Translated  and  edited  by  Evan  H.  Hare,  M.A.Oxon.,  F.R.C.S.Eng.,  L.S.A.  Demy  8vo,  21s. 

[1891 


C.  H.  RALFE,  M.A.,  M.D. Cantab.,  F.R.C.P.Lond. 

A  PRACTICAL  TREATISE  on  DISEASES  of  the  KIDNEYS 
AND  URINARY  DERANGEMENTS.  By  c.  h.  ralfe,  m.a.,  m.d. 

Cantab.,  F.R.C.P.Lond.  Assistant  Physician  to  the  London  Hospital;  Examiner  in  Medicine 
to  the  University  of  Durham,  &c.  With  Illustrations,  crown  8vo,  10s.  6d. 

[Lewis's  Practicae  Series.]  [1885* 


L.  BATHE  RAWLING,  M.B.,  B.C.Cantab.,  F.R.C.S.Eng. 
LANDMARKS  AND  SURFACE  MARKINGS  OF  THE  HUMAN 

BODY.  By  L.  BATHE  RAWLING,  M.B.,  B.C.Cantab.,  F.R.C.S.Eng.,  Surgeon,  with 
charge  of  Out-patients,  Demonstrator  of  Practical  and  Operative  Surgery,  late  Senior  Demon¬ 
strator  of  Anatomy,  St.  Bartholomew’s  Hospital ;  late  Assistant  Surgeon  to  the  German 
Hospital,  Dalston ;  late  Hunterian  Professor,  Royal  College  of  Surgeons,  England.  Fifth 
Edition,  demy  8vo,  29  Plates  (mostly  in  colour),  comprising  33  figures,  5s.  net.  [1912 

[Reprinted  1914 
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J.  JAMES  RIDGE,  M.D. 

ALCOHOL  AND  PUBLIC  HEALTH.  By  j.  james  ridge, 

Medical  Officer  of  Health,  Enfield.  Second  Edition,  crown  8vo,  2s. 


M.D.,  late 
[1893 


FREDERICK  T.  ROBERTS,  M.D.,  B.Sc.,  F.R.C.P. 

THE  THEORY  AND  PRACTICE  OF  MEDICINE.  By 

FREDERICK  T.  ROBERTS.  M.D.,  B.Sc.,  F.R.C.P.,  Fellow  of  University  College ;  Emeritus 
Professor  of  Medicine  and  Clinical  Medicine  at  University  College  ;  Consulting  Physician 
to  University  College  Hospital ;  Consulting  Physician  to  Brompton  Consumption  Hospital. 
Tenth  Edition,  with  Illustrations,  in  one  volume,  large  8vo,  with  Appendix,  12s.  fid.  net.  [1909 


R.  LAWTON  ROBERTS,  M.D.Lond.,  D.P.H.Camb.,  M.R.C.S.Eng. 
ILLUSTRATED  LECTURES  ON  NURSING  AND  HYGIENE. 

By  R.  LAWTON  ROBERTS,  M.D.Lond.,  D.P.H.Camb.,  M.R.C.S.Eng.,  Honorary  Life 
Member  of,  and  Lecturer  and  Examiner  to,  the  St.  John  Ambulance  Association ;  J.P.  for 
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BERNARD  ROTH,  F.R.C.S. 

THE  TREATMENT  OF  LATERAL  CURVATURE  OF  THE 
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A  NEW  TREATMENT  FOR  GON ORRHCEA.  sy  Charles  russ, 
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Sc.D.,  Sec.R.S.,  Honorary  Professor  of  Physics  in  the  University  of  Manchester,  and 
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PRACTITIONER.  By  h.  harold  scott,  m.d.lond.,  m.r.c.s.,  l.r.c.p.,  &c. 
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Defective ;  late  Medical  Investigator  to  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-Minded,  and  Chairman  of  the  After-care  (Special  Schools)  Committee, 
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A  TREATISE  ON  PLAGUE  ;  dealing  with  the  Historical, 
Epidemiological,  Clinical,  Therapeutic  and  Preventive  Aspects 

of  the  Disease.  By  W.  J.  SIMPSON,  M.D.Abkrd.,  F.R.C.P.,  &c.,  Professor  of 
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Bath.  Small  8vo,  2s.  6d.  [1889- 


LOUIS  STARR,  M.D.,  LL.D. 
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MECHANO-THERAPEUTICS  IN  GENERAL  PRACTICE. 

By  G.  De  SWIETOCHOWSKI,  M.D.,  M.R.C.S.,  L.R.C.P.,  Fellow  of  the  Royal  Society 
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With  31  Illustrations,  crown  Svo,  Is.  net.  [1911 


ALBERT  TAYLOR. 
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I. 

CATARRHAL  FEVERS,  COMMONLY  CALLED  COLDS  :  Their 

Causes,  Consequences,  Control  and  Cure.  By  r.  prosser  white, 
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OCCUPATIONAL  AFFECTIONS  OF  THE  SKIN.  A  brief 
account  of  the  Trade  Processes  and  Agents  which  give  rise  to 

them.  With  3  Plates.  Demy  8vo.  7s.6d.net.  [1915 
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University  College  Hospital.  Illustrated  with  Lithographic  Plates,  royal  8vo,  10s.  6d.  [1888 
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LEWIS’S  CHARTS 

For  use  in  Hospitals  and  Private  Practice. 

Lewis’s  Diet  Charts. 

Price  5s.  per  packet  on  100  charts  (assorted)  post  free. 

A  suggestive  set  of  Diet  Tables  for  the  use  of  Physicians,  for  handing  to  patients  after 
consultation,  modified  to  suit  individual  requirements,  for  Albuminuria,  Anaemia  and  Debility, 
Constipation,  Diabetes,  Diarrhoea,  Dyspepsia,  Eczema,  Fevers,  Gall  Stones,  Gout  and  Gravel, 
Heart  Disease  (chronic),  Nervous  Diseases,  Obesity,  Phthisis,  Rheumatism  (chronic),  and  Blank 
Chart  for  other  diseases. 

A  special  leaflet  on  the  Diet  and  Management  of  Infants  is  sold  separately,  price' 
7s.  Gd.  per  100,  or  Is.  per  dozen,  post  free. 

Lewis’s  Hsematological  Chart. 

This  Chart  is  designed  for  use  in  Clinical  Research,  hy  E.  R.  Turton,  M.D., 
40s.  per  1000  ;  25s.  per  500  ;  14s.  per  250  ;  6s.  6d.  per  100 ;  or  Is.  per  dozen,  post 
free. 

The  following  Six  Charts  are  uniform  in  price : — 

25s.  per  1,000  ;  14s.  per  500;  3s.  6d.  per  100;  2s.  per  50  ;  Is.  per  20; 

carriage  free, 

Lewis’s  Blood  Pressure  and  Pulse  Chart. 

Lewis’s  Four-Hour  Temperature  Chart. 

This  form  has  been  drawn  up  to  meet  the  requirements  of  a  Chart  on  which  the  temperature 
and  other  observations  can  be  recorded  at  intervals  of  four  hours.  It  will  be  found  most  convenient 
in  hospital  and  private  practice.  Each  Chart  will  last  a  week. 

Lewis’s  Handy  Temperature  Chart. 

Arranged  for  three  weeks,  and  specially  ruled  on  back  for  recording  observations  on  Urine. 

Lewis’s  Hursing  Chart.  Printed  on  both  sides. 

This  Chart  affords  a  ready  method  of  recording  the  progress  of  the  case  from  day  to  day. 

Lewis’s  Small  Four-Hour  Temperature  Chart. 

Designed  by  G.  C.  Coles,  M.R.C.S.  Each  Chart  lasts  two  weeks,  and  gives- 
space  for  noting  Pulse,  Respiration  and  Urine,  and  Remarks. 

Lewis’s  Morning  and  Evening  Temperature  Chart. 

Designed  by  G.  C.  Coles,  M.R.C.S.  Each  chart  lasts  three  weeks,  and  provides- 
space  for  noting  also  the  Pulse,  Respiration  and  Urine,  and  General  Remarks. 

Clinical  Chart  for  Temperature  Observations,  etc. 

Arranged  by  W.  Rigden,  M.R.C.S.  40s.  per  1000;  25s.  per  500;  14s.  per  250; 
6s.  6d.  per  100  ;  or  Is.  per  dozen,  carriage  free. 

Each  Chart  is  arranged  for  four  weeks,  and  is  ruled  at  the  back  for  making  notes  of  Cases. 
They  are  convenient  in  size,  and  are  suitable  both  for  hospital  and  private  practice. 

Chart  for  Recording  the  Examination  of  Urine. 

40s.  per  1000  ;  25s.  per  500  ;  14s.  per  250  ;  6s.  6d.  per  100  ;  Is.  per  dozen. 

This  Chart  is  designed  for  the  use  of  Medical  Men  and  Analysts  making  examinations  of  the- 
Urine  of  patients,  and  affords  a  ready  and  convenient  method  of  recording  the  results  of  the 
examination. 

Boards  for  holding  the  above  charts,  Is.  and  Is.  6d.  each. 

Lewis’s  Clinical  Chart,  specially  designed  for  use  with  the  Visiting 
List.  This  Temperature  Chart  is  arranged  for  four  weeks  and  measures  6x3 
inches.  20s.  per  1000  ;  11s.  6d.  per  500  ;  2s.  6d.  per  100  ;  6d.  per  dozen,  post  free. 

Lewis’s  Medical  Ledger.  Combined  Day  Book  and  Ledger.  Strongly 
bound.  Size  of  page,  11  in.  x  8^  in.,  6s.  net.  Larger  size,  giving  increased 
space  for  Day  Book,  7s.  6d.  net. 

Lewis’s  Pocket  Case  Book.  Eor  the  use  of  Students  and  Practitioners. 
25  cases,  4pp.  to  each  case,  with  headings,  diagrams,  and  a  temperature  chart. 
Oblong  8vo,  8  in.  x  5  in.,  Is.  6d.  net,  post  free,  Is.  9d. 


